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Only by saving time can you increase your 
income from your work. 


With Williams Mat Gold, you can make restorations as 
easily as with amalgam or cement. It condenses easily 
by hand pressure or mallet and spreads under the 
plugger to the walls of the cavity, making a filling of 
maximum density in minimum time. 


Fillings made with Williams Mat Gold are good for 
twenty years. 


SEND FOR INTRODUCTORY OUTFIT 


Put up in Morocco, plush lined case, you will find 1/10 ounce of gold, 
10 instruments and handle—all for $7.00 (regular price $10.00). The 
Williams guarantee accompanies it—“Use part of the gold and if not 
satisfactory, your money back.” 


The Williams Gold Refining Company 
2978 Main Street, Buffalo, N. Y. Bridgeburg, Ont., Can. 
P.S. Send us your Scrap Gold. Each lot refined separately. 
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Advantages of Intensive Dental Courses 
By J. M. Hale, D.D.S., Mount Vernon, Indiana 


“Yesterday is but a dream, and tomorrow is only a vision, but 
today well-lived makes every yesterday a dream of happiness, and 
every tomorrow a vision of hope.”—Sanskrit. 


ie EVERAL years since it was my good fortune to take personal 
A) instruction in operative dentistry under the tutelage of Dr. W. 
WA G. Crandall, then of Spencer, Iowa. Dr. Crandall gave me an 
incentive to progress such as I never experienced before, and I owe him 
a great debt of gratitude. He also gave me my first insight into the 
benefits and operations of Study Clubs, and made it possible for me to 
visit some of the successful clubs of the Northwest, and observe their 
work at close range. From the knowledge and impetus gained from 
Dr. Crandall, the Woodbury Study Club of Indiana was organized 
through the humble efforts of Dr. W. G. Downs, of Evansville, Ind., 
und myself, and with Dr. Chas. E. Woodbury of Iowa, as teacher and 
demonstrator. It has been in continuous and successful operation for 
about five years. 

The need for such Study Clubs, as have been in operation in the 
Northwest for many years is now apparent. I believe the first Study 
Club was organized in St. Paul over fifteen years ago under the leader- 
ship of Dr. E. K. Wedelstaedt. From it have gone forth such operators 
as Woodbury, Clack, Searle, James, Finn, Conzett, Crandall and others. 

What is the purpose of these Study Clubs? To develop the dentist 
in practical knowledge. The graduate from the dental college is equip- 
ped with much theoretical knowledge of his profession, but has had 
little practical work. If his ambitions do not soar very high, he is 
satisfied to do what he can do best, and about as well as the other fellow 
in his neighborhood is doing. Thus, in all departments of his profes- 
sion, he is seeking the lines of least resistance. 

He will not practise accurate cavity preparation. He will not make 
many gold-foil fillings, for instance, “as it takes too much time;” “is 
too hard on the patient ;” “his people will not remunerate him for such 
dentistry,” and so on ad nauseam. You have all heard these lame and 
senseless excuses. Why does he make these excuses? Because he is 
not proficient, and is seeking to justify himself by repeating these false 
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hoods until he finally believes them to be true. The same conditions are 
true in all branches of dentistry that are developing new ideas and 
technic. 

Within very recent years we have seen the advent of the X-Ray in 
dentistry, Conductive or Regional Anesthesia, new ideas as to the sys- 
temic effects arising from pulpless teeth and pyorrhea, new develop- 
ments in prosthesis, new methods of impression-taking and articulation ; 
removable bridgework and scientific work in typal forms of teeth. 
Many men have been contributors to the knowledge of these subjects 
whose names have no mention in this paper, but to whom grateful recog- 
nition is due and tendered. 

How many dentists learned these things in college? How many be- 
came proficient in a single branch mentioned? Why? Can you learn 
to do these things by listening to a paper read before a dental society, 
or by reading a description of a technical subject in mere reports? 
Some few geniuses may, but the masses never. No! You must do the 
actual work under the guidance of some one who is an expert and a 
teacher. 

No lecturer, instructor, or demonstrator can go before his pupils 
and expound the principles upon which his subject rests, explain how 
this or that operation should be performed, instance model operations 
and operators, warn against the errors into which his pupils are liable 
to fall, and then go away imagining his work is done, and that his pupil 
is now, or under such training, likely ever to become an operator. In 
addition to careful teaching he must compel the practice under his 
watchful eye and trained hands, and insist upon proper manipulation 
and technic. 

If before your entrance into a Study Club of such scope and char- 
acter as I have described, you imagine you are a real operator, you 
have a most awakening period of disillusionment before you. 

Dentistry under such conceptions as are demanded now is no easy 
science, and the conscientious dentist of today and the future must ever 
work hard. 

Summarizing, I would say some of the benefits of Study Club work 
are: 

First—Personal instruction. 

Second—Concentration of effort. 

Third—Unity of purpose. 

Fourth—Close contact, and intimate associations with his instruc- 

tors. 

Fifth—Close friendships formed through intimate acquaintance. 

Sixth—Incentive to work on account of mental telepathy occasioned 
by a number of men thinking and working on the same thing 
at the same time. 
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Seventh—Enthusiasm and higher ideals obtained through intensive 
"study. 
Eighth—Instead of the usual methods of instruction where the in- 
structor does the work and the class watches, with the Study 
Club methods the class makes the operations assisted by sug- 
gestions from the instructor. 

To deny the need of intensive instruction in all branches of dentistry 
is but to controvert a glaringly obvious fact. There is a need for abso- 
lute change of technic in some of our operative and mechanical pro- 
cedures, not only from a prophylactic viewpoint, but for constructive 
measures to preserve vitality of teeth as well. 

Our aims and ambitions have been too low. The term “get by” 
should never be in any dentist’s vocabulary. The truth as expressed by 
Dr. Woodbury that all that separates a dentist of the first rank from 
one of the second rank is attention to details, cannot be too strongly 
impressed. No operation is good enough until it is perfect. 

By way of contrast, reflect upon the standards advocated by Drs. 
Orton, Tinker, and Maves in crown and bridgework, and bring to mind 
the almost entire absence of any standard in about 99 per cent. of all 
such work we have ever seen. By way of consolation, but not of pallia- 
tion, we may say this dereliction is not confined to the lower, nor even 
the middle strata of our profession, but is equally as conspicuous and 
flagrant in the so-called and would-be highbrows of the fraternity. 


It is only too apparent that much of our crown and bridgework to- 
day covers a multitude of sins and microbes; is absolutely devoid of 
esthetics, inefficient, inexpressibly horrible, a menace instead of a bene- 
fit. It is a sad commentary upon our boasted professional advancement 
in the crown and bridge art, but a too glaring fact, that only in a very 
few cases, do we see even creditable work. The majority of crowns and 
bridges are living or dead monuments, sacred to the memory of our 
ignorance, stupidity and inability, as Dr. Prime has well said. 

To “right about face” means hard work, but work is the birthright 
of the human race—not degrading, but uplifting, and a decoration of 
honor. 

The history of denture construction has been one of evolution. My 
first effort to advance in prosthesis was in trying to master the Snow 
system with Face Bow and Snow Anatomical Articulator. I had fre- 
quent access to the work of Drs. Prothero, Wilson and the late Grant 
Molyneaux, and derived much benefit therefrom. My great desire was 
always for a simple technic that this system afforded. 

The first great change in impression technic from the standard 
plaster impression that it was my privilege to see was the technic worked 
out by Greene Bros., and afterward elaborated by Mr. Supplee. The 
first regular course in instruction I had the privilege of attending was 
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a course of one week, given by Mr. Supplee. My early experience with 
Hall methods always kept in front of me the complication of technic 
from a teachable viewpoint. These men did the best they could in a 
course of such short duration, and disseminated much knowledge, but, 
of course, the student could not possibly absorb or retain the technic in 
such short acquaintance of the subject, and no opportunity was afforded 
of doing any work under the guiding hand of these instructors. 

That, in my opinion, is the reason for the comparative failure of 
these very short courses, and is the reason for my plea to the universities 
to give proper extension courses of a few weeks’ duration where the 
students may have intensive instruction and the opportunity of actually 
performing the work taugi.i under the guidance of a proper instructor. 

I recently had opportunity to observe some work in Full Denture 
Construction of the students in Indiana Dental College with methods 
taught by Dr. M. M. House, and marvelled at the changes wrought as 
by comparison with former methods. From my observation, wherever 
these methods are taught, the simplicity of the technic has been most 
advantageous. 

There is a widespread desire among the members of the dental pro- 
fession for advancement in the quality of their work, and for a better 
rendition of service to humanity. 

In my opinion the one-week demonstrative courses would have been 
rendered popular because the dentists have felt that they could neither 
afford the sacrifice of time nor money for anything more exhaustive, © 
but, in my opinion, these courses necessarily fall far short of actual 
teaching courses in actual value. 

My own experience confirms my view that the only way is to do the 
work with my own hands under the guidance of a competent instructor 
and demonstrator. Such men are few and far between. Teachers are 
born, not made. Covering the standpoint of difference between teach- 
ing something, and then being able to actually perform what they teach 
—‘“there’s the rub,” and there’s a wide chas.n between. 

My first experience in what may be called the new school of teaching 
for dentists who are in practice was when I had the opportunity of ob- 
serving a course of one month under the auspices of Extension Division 
of the University of Minnesota, under the direction of Dr. M. M. House, 
of Indiana, in September, 1919, on Full Denture Construction. The 
simplicity and teachableness of the technic was most noticeable and ap- 
pealing and it was really marvellous how the men grasped the technic, 
and were able to produce with their own hands, under proper guidance, 
dentures that were wonderful from the standpoint of efficiency and es- 
thetics. 

The first week of the course was devoted to lectures, and the carry- 
ing through of one full upper and lower denture for an actual patient, 
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and every phase of the work was executed before the class by Dr. House. 

The second week of the course was in technic work, taking impres- 
sions and bites from upper and lower casts mounted on Hall Articula- 
tors, this work being performed by the members of the class under the 
guidance of Dr. House and his assistants. The importance of this week 
of denture work by the class, and the construction of full upper and 
lower dentures following each detail of the technic throughout cannot 
be overestimated. The class received a real insight into the simplicity, 
accuracy, and efficiency of the technic such as would be impossible 
otherwise to obtain. 

The third and fourth weeks were devoted to the building of full 
dentures for actual patients furnished by the University. There were 
forty-six men in the class, two men to a patient, and they performed 
each step of the technic as taught, beginning with mouth examination 
and classification, impression taking, cast making, trial plates, taking 
the bite, mounting cases on articulator, articulating the teeth—every- 
thing complete to the finished denture. Finally the class was taught 
how to make corrections for inaccuracies, which is just as essential as 
to know how to construct the dentures. 

The last half day of the course was devoted to a general clinic in 
which every patient was present with the completed dentures in the 
mouth. The dentists of St. Paul and Minneapolis were invited to this 
clinic, and came in large numbers. I do not think these men will soon 
forget what their eyes were permitted to observe on that day, and they 
surely marvelled at the results. The work as given proved to be so 
beneficial to all concerned that I understand similar courses are to be 
repeated this year. 

In conclusion, I wish to say that intensive courses in our Educa- 
tional Institutions and Study Clubs, properly conducted over a period 
of years in a practical way, mean the raising of standards, quality of 
service, and health to humanity, while to all practitioners who avail 
themselves of such opportunities it means inspiration, pleasurable oc- 
cupation, good fellowship, and a truly successful professional career. 


The Happy Life 


Behold the things that do attain 
The happy life are these, I find: 
The riches left, nor got with pain, 

The fruitful ground, the quiet mind; 
The equal friend—no grudge, no strife, 
No charge of rule, nor governance; 
Without disease, the healthful life, 
The household of continuance. 
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The Reconstruction of a Mouth 
By E. S. Ulsaver, D.D.S., New Rochelle, N. Y. 


(FIFTH PAPER) 
GRINDING THE ANTERIOR Crowns FoR BASKETS 


BSVHE cervical end of each crown in the restoration was ground to 

permit boxing, after the method suggested by Mr. Weinstein. 

The boxes for the anterior teeth did not extend out to the labial 

surfaces. The boxes for the posterior teeth extended all around each 
crown, but were very shallow on the buccal. 

The labial margin of the neck of each anterior crown was ground 
to fit the cap on the end of the root. A considerable portion of the 
lingual margin of the crown was then ground off to the line A-B in 
Figure 21. The purpose of this grinding was to avoid a thin porcelain 
margin which might break under stress. The line A-B was inclined, as 


shown, to facilitate the fitting of the box. The floor of the crown was 
then ground flat, as shown by the line C-D, and the balance of the 
cervical end of the lingual surface sloped as the line D-E. The surface 
A-B-C-D-E was extended from the line A-B around the tooth to a simi- 
lar line on the opposite side. The line A-B and the same line on the 
opposite side of the crown were far enough to the lingual so that the 
gold did not show on the front. 

The post hole of the crown was counter-sunk with fine stones and a 
piece of 26-gauge pure gold was burnished to make a box covering the 
entire cervical end of the crown and to fit the beveled sides. The gold 
was burnished into the counter-sunk hole and a 14-gauge oro elastic pin 
was thrust through, fastened by sticky wax, removed with the box, in- 
vested in the Weinstein soldering investment and soldered with coin 
gold. The counter-sinking of the gold in the post holes made a stronger 
joint of the box and post than would otherwise have been possible. Each 
post was then cut off close enough to the root side of the box to allow 
the crown and box to be placed upon the cap without the post in the 
cap interfering with the post in the box. 
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SETTING THE UPPER ANTERIORS 


The upper central and lateral of one side, each with its box in posi- 
tion on the crown, were set with sticky wax in such way that the labial 
surface of each crown projected slightly anterior to the labial margin 
of the cap on the end of the root. The purpose of setting the crowns 
in this way was to permit the restoration with gold (at a later stage of 
the work) of the contour of the enamel which had been removed from 
the root. The labial surfaces of the crowns were given the arrange 
ment which produced the fullness required by the appearance. The 
lower central and lateral on the same side were set in a similar manner 
and arranged to harmonize with the lateral movements of the articu- 
lator. The upper and lower cuspid on the same side were set and ar- 
ticulated. The upper central and lateral and the lower central and 
lateral on the opposite side were set and articulated in the same way, 
and these were followed by the cuspids. 

Much attention was given to the articulation of the cuspids, not 
only because they are the most difficult teeth to set, but because of the 
importance of their function. The cuspids are, in part, the shock ab- 
sorbers of the closure of the jaw. They were set so that the buccal mar- 
gin of the lower cuspid occluded with the lingual margin of the upper 
cuspid and the facets on their edges were so inclined that when the jaw 
was moved in lateral articulation, they articulated without the exertion 
of excessive force. 

When the articulation of the upper and lower anteriors was com- 
plete, a crown was lifted from the model, the box and cap being attached 
together with sticky wax. A wax which was lower fusing than sticky 
wax was now flowed onto the surface of the band of the root, all around, 
over the sticky wax and up onto the surface of the band of the box, ex- 
cept on the labial where the box had no band. This was carved to re- 
produce the contour of the enamel at the neck of the natural crowns as 
in Figure 22, which contour will of course be continued by the porcelain 


contour 


Fig. 22. 


of the crown. The reproduction of the contour at the neck of the natural 
crown, on the portion of the porcelain crown beneath and immediately 
adjacent to the gum is very important. This contour diverts food away 
from the joint between the crown and the gum, and prevents food crowd- 
ing beneath the free margin of the gum. It is so essential that if it be 
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not properly reproduced, the tooth will be lost before its time, regard- 
less of the merits of the work in other particulars. 

As the contour for each crown was completed, the crown was re 
moved from its box, and the box and cap were invested in a casting 
ring, and coin gold was cast between the box and the cap to form a union 
and to restore in gold the contour which had been built upon the box 
and eap with the lower fusing wax. 

Following the casting, each piece was cleaned and pickled. The 
band and box were filled with soldering investment. The piece was then 
laid on a charcoal block, 22K. solder was placed on the cast gold and 
sweated down into it with a soft-soldering flame. Soldering following 
casting may appear to be unnecessary, but is essential. An effort was 
made to unite the boxes and caps by soldering before gold was cast be- 
- tween them, but it was found that the relation between the box and the 
cap was slightly disturbed, though the greatest care was used in manipu- 
lation. When gold coin was cast between the box and cap, the relations 
were maintained as desired. But the union made by casting gold 
against gold cannot be depended upon in important work. It will always 
be found possible to sweat solder down into the cast gold even when the 
cast gold makes a union which, upon the surface, appears to be perfect ; 
all such joints should be carefully soldered to make a union which can 
be depended upon. 
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Dental Ethics and the Hygienist 
Marie A. Sawyer, D.H., Rochester, N. Y. 


= © F)] HERE is one great primal law in dentistry before which other 
Sy professional technique is of comparatively minor importance. 
The men or women who have been entrusted with the responsi- 
=i of holding other lives in their hands must have a marvelous idea 
of principle and justice. I am speaking of the importance of steriliza- 
tion in protecting the life and welfare of the patient when working 
from mouth to mouth. To quote an instructor: “Do not use an instru- 
ment in another’s mouth which you would not use in your own.” The 
hygienist must be particularly careful because her work is, of necessity, 
constantly in touch with the blood stream. 

There are some dentists who object to the hygienist because she 
might not come up to their standards of ethics. This is most unfair, 
because her professional education is sufficient in character to impress 
upon her the importance of protecting her patients. Principle is not a 
matter of sex, but of personal scruples. So why criticize the hygienist 
until she proves herself unethical in her professional work? The hygien- 
ists thus far have come and are coming from excellent homes, where 
training has been such that there is no reason why they will not apply 
it in their practice. 

The Schools of Dental Hygiene demand that a satisfactory amount 
of education shall have been covered, and that the young woman fulfills 
the necessary physical requirements before entering upon her profes- 
sional training. Moreover, she is likely to be sensible and practical or 
the subject would not have attracted her. Then the training—both the 
theoretical and the actual prophylactic work—is of a substantial nature. 

In theoretical work she is given enough of Pathology to diagnose 
abnormalities of the oral cavity, and of Materia Medica to prescribe in 
connection with her work. She also has a comprehensive idea of the 
medicines and treatment the dentist uses and prescribes. She knows 
the necessity for absolute sterilization and the methods of obtaining it. 
She understands wholly the anatomical and histological structure of the 
teeth, the special anatomy of the head and a general knowledge of gross 
anatomy and physiology. Other subjects include Bacteriology, Hy- 
giene, Sanitation, Practical Nursing and Radiodontia. Equipped with 
a thorough understanding of treat:i-g, scaling and polishing the teeth, 
the hygienist is trained to apply her knowledge in a practical fashion. 
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What Is Success for a Dentist? 


Does it consist merely of the rendering of a fine 
quality of dental service? 

Does it mean merely the getting of a large amount of 
money regardless of the quality of service? 

Does it consist in the conduct of a practice in such 
a manner that the earnings are consumed in necessary 
office and household expenses? 

Is that dentist successful whose appointment book 
is filled with paying patients, but who has no leisure 
for dental meetings, study, vacations and the rational 
enjoyment of life? 

Is he successful who ages himself prematurely by 
overwork to “make ends meet”? 

Is that dentist successful who does not know what 
service costs him, who serves his patients well at the 
traditional fees, and leaves his family unprovided for 
in his illness, in old age, or at his death? 

Is that dentist successful who reaches the end of 
his great earning period with no money saved up for 
the days when he cannot “earn his keep”? 

Is that dentist successful who prefers “genteel star- 
vation” in the city to greater financial success in a 
smaller place? 

What is success in dentistry? 

- For answers which throw light on any of the above 
questions, payment will be made. 

If your life story would help answer these questions, 
and you will send me the facts so that I can write the 
story—as I have written the one that follows—your 
identity will be concealed and you will be paid. 


GerorcE Woop Capp, D.D.S. 
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Has This Dentist Succeeded? 


By George Wood Clapp, D.D.S., New York 


This dentist has made what is regarded by many as a great suc- 
cess. He is very highly regarded not only by his patients, but by 
other dentists who honor skillful and conscientious service. The 
facts are his, the words are mine.—[Eprror.] 


HEN I was graduated from the dental college which I had seen 
fit to distinguish by my attendance, I returned to the small city 
in the middle West where my parents had long resided and 

where I had many acquaintances and began practice. 

The people in my set were known as “well-to-do,” without being 
rich, Dental fees in those days were smaller than now, and the technic 
and demands of practice were very simple as compared with technic and 
demands today. 

Under the nearly ideal conditions of a love for my profession, dili- 
gence in its practice, and a wide acquaintance, a comfortable practice 
soon developed. I married, children came to make the home happy and 
life moved very smoothly. 

About the time when I seemed to have reached that condition of 
practice and earnings in which I might well be contented for the bal- 
ance of my working life, a patient from the great city a few hundred 
miles away was brought to the office by a mutual friend. This patient 
was in need of a special form of service for which I had long been pre- 
paring myself. She presented the opportunity for which I had long 
been waiting. She was dependent upon such treatment for the reten- 
tion of the natural teeth, and fully understanding the degree of success 
probable, was willing to pay a large fee for the numerous sittings and 
the careful attention. 

The very best attention of which I was capable was given to the 
case, with results which exceeded the patient’s expectations and my own. 
The fee, which was much larger than I had ever before received, or that 
my merely well-to-do patients could afford, recompensed well the efforts 
expended, and opened up visions of financial affluence in old age. 

So well satisfied was the patient that she spoke to friends in her own 
class, and before long another patient from the city presented herself 
for treatment under similar conditions. Within a few years a fair pro- 
portion of my practice consisted of patients who desired this form of 
service and to whom the fee was merely incidental. They returned for 
further service at intervals and the relations between them and myself 
were very satisfactory. 

And then they began to present certain persuasive arguments. They 
said: “We are in need of this service, and while there are many dentists 
in B—— who can render it, we do not know them and do not now wish 
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to place ourselves in strange hands. Our time is valuable, and the visits 
necessary for this service keep us from our. affairs longer than we like 
and sometimes mean losses compared with which the fees involved are 
of no consequence. If you would move to B we could afford to 
pay greatly increased fees, and so many of our friends need similar 
service you could easily be as busy as you please.” 

Influenced by these arguments and the prospects of many large fees, 
we moved to B—— and I entered practice. The patients and friends 
have been as good as their word. They have paid high fees and the 
practice has been increased in quantity to not only meet my wishes, but 
exceed them. The quality of service has been greatly advanced. Every- 
body is satisfied except myself. I wonder whether I am satisfied, or 
whether others would be so in my place, and that I ought to be. Let me 
present the facts. 

I am now in middle life and at the “top of my stride” in physical 
vigor, ambition, and professional skill. My gross receipts annually ex- 
‘ceed my wildest dreams of a few years ago. The investment in my office 
and the expense of maintenance for a single year equal a sum upon 
which I should once have been willing to consider retiring from prac- 
tice. Fees of several thousand dollars for a single case are neither in- 
frequent nor uncommon. 

And yet I wonder! When we left the old home at X , we had 
several thousand dollars in the bank, the savings of only a few years. 
The prospects of adding other thousands were bright. These thousands 
were required for the equipment of the first office, which was less pre- 
tentious than the present, and for family and office maintenance until 
the practice produced the sum required for support in the city. In 
spite of earnest efforts we have never been able to replace these savings. 

In X we lived what I can best describe as a normal life. There 
was no rivalry in expenditure among the adults or children of our group. 
We dressed well, but modestly, entertained moderately and had it 
avowedly in mind to save some money each year. When we reached 
B—— it was apparent that the welfare of the children required us to 
live in a suburb, rather than to deprive them of the chance to play or 
have them play on the streets. While there is no relation between our 
social life here and the practice, we found rents for such places as we 
were accustomed to appallingly high. The apparently unavoidable ex- 
penditures for clothes and the necessary social duties are something un- 
known in our olden days. And even before the war, these expenditures 
had increased in frequency as much as in amount. We spent far more 
and far oftener. 

In X there was such a thing as leisure. At the proper hour 
in the afternoon I left the office and spent a carefree evening with the 
family or friends. Opportunity for a hunting trip could always be 
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made. ‘There was many a happy “day off” for a family trip or picnic. 
In B the organization was expanded so, the technic of service has 
been so minutely perfected and the responsibility imposed by my con- 
science and the fees I receive has been so increased, that leisure is nearly 
unknown. The necessity for giving minute personal attention to each 
case often keeps me at the office until late in the evening. This may 
result from lack of ability on my part as an organizer, but so far I have 
been unable to train anyone to discharge this part of the work to my 
satisfaction. I see but little of my family save on Sundays. “Days 
off” are nearly unknown, and the hunting, fishing and general good 
times occur only in dreams. 

Here, then, I stand at middle age. I handle large sums of money 
annually, but I have less cash reserve for old age, illness or death than 
when I lived in X I work far harder than I ever dreamed of 
working there. I see far less of my family, and the children will now 
soon be grown and off “on their own.” Their going will separate me 
from one of my greatest sources of happiness. I have no leisure, either 
of thought or body. 

Why do I not go back to X ¢ For many reasons, but partly a 
matter of pride. It would look like failure and none of us cares for 
that. Then, too, I have started the family roots in other soil, have given 
the children other associates and habits and expectations. It might take 
some years to re-establish myself, and I have no available funds for the 
waiting period. I have specialized for years in a line which that city 
would not support. Dut sometimes when the spring days send their call 
in at the open window, or when, in the fall, just the morning for the 
birds to drag me from my four walls and my task, I wonder whether 
the game here at B is worth the candle. 


- Is the success upon which I am occasionally congratulated really 
success ¢ 
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The Gold Crown 


By Dr. Victor Stoll, Brooklyn, N. Y. 


Fe Ae gold crown is exactly what the dentist makes it. It can 
(Gm) vepresent an inverted garbage pail squeezed into the gum, with 
LG} a tooth beneath, having a rarefied area at the apex, a canal filled 
with putrescent and infectious material or a crown full of decayed and 
disintegrated tooth structure. 

On the whole, it is a perfect incubator for all kinds of germs. Ac- 
cording to present-day knowledge of focal infection, it would be rather 
surprising to find the possessor of such a wonderful fixture in perfect 
health. 


As most of the gold crowns manufactured by the majority of dentists 
are of the type here described, it is natural that the medical investiga- 
tor condemus the use of the gold crown in the human mouth, as he finds 
it to be the source of a great many diseases. No wonder that at the 
dental meetings the makers of those garbage holders do not want to be 
identified as such. At the February meeting of the Kings County 
Dental Society, where Dr. Gillett delivered a talk on single tooth restora- 
tions, neither the essayist nor those who discussed the paper dared to 
mention the gold crown as a means of restoration for a single tooth. 


There was a silent understanding that the gold crown has no place 
in dentistry ; that inlays with perfect cavity preparation, perfect walls, 
angles and margins, or amalgam fillings with similar cavity preparation 
and porcelain jacket crowns is the thing to do, and I suppose every- 
body is doing it. At least that was the impression at the meeting—but 
it is too good to be true. In fact, the majority are still making gold 
crowns, even if they do not want to admit it openly. 

Excepting the high priests in the profession, a great deal of dis- 
repute to the gold crown has been contributed by our oral surgeons 
through whose offices a great many patients pass before they reach the 
dentist. They expound before the patients the unfounded medical 
views on dental work, and they certainly clean up the mouths, leaving 
them in the most crippled conditions, then advise the dentist to make 
restorations without mutilations. | 

But a gold crown is what the dentist makes it. It can be made to 
represent a tightly-fitting covering of proper size and form for a prop- 
erly prepared tooth with perfect connections around the neck, forming 
continuous surfaces with the root and serving as a substitute for the 
natural enamel covering of the tooth, protecting the interior from the 
ingress of foreign matter and so restoring the tooth to its original shape, 
form and harmonious relation to the rest of the arch. In conditions 
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where it is desirable, and such are many, the gold crown is the most 
satisfactory restoration in average practice. Its proper construction 
requires less skill and time on the part of the operator, and therefore 
less expensive to the patient than many of the other types of restorations. 

The dental societies would surely do a great service to the profession 
and to the public by demonstrating and teaching at their meetings the 
proper construction of a gold crown. No dentist would then need to 
be ashamed of the fact that he is making gold crowns for his patients. 


Progress of the Anesthetists 


G 5 ia T a meeting of the Board of Governors of the National Anes- 

Te thesia Research Society held in Cleveland in March, it was 
es voted to have the annual convention of the Society at Pitts- 
burg the week of October 4, this meeting to be in conjunction with that 
of the Inter-state Anesthetists Association, and the Pennsylvania Medi- 
cal Society. It is possible that the Western Pennsylvania Dental Asso- 
ciation also will join in the meeting. 

In order to augment interest in the primary purpose of the Society, 
which is research, the Governors voted $200 to be apportioned in prizes 
for the best papers on research in anesthesia, such papers to be read at 
the national meeting. This offer is open to all students, surgical, medi- 
cal and dental practitioners in the United States. 

Canvass of hospitals having revealed need for a uniform anesthesia 
chart, a committee of three was appointed to prepare forms. The com- 
mittee consists of Dr. A. F. Erdman of Brooklyn, Dr. A. H. Miller of 
Providence, and Dr. E. I. McKesson of Toledo. It was also decided to 
prepare and publish at the earliest moment possible a —— on 
the best practices in anesthesia in obstetrics. 


Announcement was made of the acceptance of the following well- 
known physicians, dentists, and anesthetists as members of the Research 
Committee: Dr. F. C. Mann, Rochester, N. Y.; Dr. John Evans, 
Buffalo, N. Y.; Dr. A. E. Guedell, Indianapolis, Ind.; Dr. Wm. Harper 
DeFord, Des Moines; Dr. W. E. Burge, Univ. of Illinois; Dr. Wm. 
Hamilton Long, Louisville, Ky.; Dr. J. Griffith Davis, Baltimore, Md. ; 
Dr. J. J. Buettner, Syracuse, N. Y.; Dr. Tyler, Philadelphia; Dr. 
Isabella C. Herb, Chicago; Dr. A. F. Erdman, Brooklyn; Dr. A. H. 
Miller, Providence; Dr. W. B. Howell, Montreal, Canada; Dr. R. 8S. 
Hopkinson, Milwaukee; Dr. Oel E. Lamphear, Kalamazoo; Dr. W. 
I. Jones, Columbus; Dr. Theo. Casto, Philadelphia; Dr. S. P. Reimann, 
Philadelphia; Dr. John Polak, Brooklyn, N. Y. 
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March Meeting of the First District Dental Society 
of New York 


The report which follows is neither official nor complete. It 
is what a listener got while sitting in the seats of the lowly, and 
was able to retain and record. Dentists who find in this summary 
anything of sufficient interest, should procure the official copy 
which will appear in The Journal of Dental Research—(Enrror.) 


ea-| HE meeting began with a clinic by Dr. H. J. Kauffer, who used 
in his demonstrations one of the appliances employed for 
ionization, which records 40 volts divided into 100 units, the 
equivalent of .4 volts to a unit, under the title, “Mouth Diagnosis.” 
The first part of the clinic was devoted to electrical tests for determin- 
ing the vitality of the pulp. This part of the clinic brought out some 
valuable points. Before testing an individual’s tooth to determine the 
vitality of the pulp by this method, it is well to determine the patient’s 
tolerance to the electric current. This is done by applying the negative 
pole to the lip, the other electrode being held in the hand or placed 
at a convenient point upon the skin. The application is begun with 
the voltage and milliamperage at zero. Patients generally will respond 
to a current of 25 units or less, equivalent to eight volts on the lip, 
twenty-five units being the high normal. The quantity, less than this, 
will depend in part on the amount of moisture on the lip. 

If the patient requires the application of a great quantity of elec- 
tricity on the lip, say about fifty units, equivalent to twenty volts, to 
produce response, the dentist is justified in regarding this as an indica- 
tion of a general nerve degeneration, and feeling that the patient is in 
need of attention by a nerve specialist. 

If the patient does not respond to twenty-five units or less of current 
through the negative pole on the lip, the poles should be changed to see 
whether the patient will respond to a smaller amount of current through 
the positive pole. A response to a small quantity of current through 
the positive pole is also a sign of general nerve degeneration. 

When the tolerance on the lip has been determined, it is safe to begin 
testing teeth with that quantity of current as the minimum. This saves 
much time, which might otherwise be lost in seeking to obtain responses 
to smaller quantities of current. 

If there is a tooth crowned with gold next to the tooth being tested 
with the current, the current may leak away through the crown and 
cause a false reading. If there are two approximate metal fillings, the 
same leakage of current may occur. In all such cases it is necessary to 
insulate the individual tooth to prevent the current from leaking. 
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For maintaining sterility of his electric mirror while testing the 
vitality of teeth by means of trans-illumination, Dr. Kauffer has de- 
veloped a very clever technic, by cutting off the closed end of a test- 
tube which is of sufficient diameter to permit him to pass the electric 
light for trans-illumination through the test-tube. The mirror is placed 
in the tube and all are put between the lips. At the conclusion of 
the examination, the test-tube is easily sterilized, while the lamp has 
been protected from contamination. 

For purposes of trans-illumination, a room from which all outside 
light can be excluded is necessary. When this method is successfully 
followed, a characteristic blue-gray color indicates a non-vital tooth. 

If the lamp is sufficiently powerful, it may be desirable to trans- 
illuminate the maxillary sinuses, and if one is noticeably darker than 
the other, the patient should be referred to the nose and throat man. 
The frontal sinuses may be illuminated in the same way. 

A very. valuable and instructive portion of the clinic was devoted 
to the illustration by means of lantern slides, of models, and a patient 
of some of the very serious systemic involvements such as syphilis, 
epithelioma, sarcoma, psoriasis, and acne. 

Dr. Kauffer placed great emphasis on the early recognition of the 
first stages of these diseases by the dentist, who is often in a position to 
diagnose them before they have been submitted to a physician. He 
supported his plea with the fact that if they are diagnosed at the first 
manifestations, most of them yield to treatment and the patient is 
spared suffering, deformity, and perhaps a fatal termination. He feels 
that dentists should form the habit of referring all suspicious cases to 
physicians for examination, and that it is better that one hundred inno- 
cent cases be sent, without results, than one infected case be overlooked 
and allowed to progress beyond successful treatment. 

He called special attention to one slide showing two bicuspids with — 
exostosed roots, in a syphilitic patient, and showed also an X-Ray of 
the hand in which the periosteum of the phalanges showed a tendency 
to budding. There is possibly a connection between these two conditions, 
since in a recent test about 30 per cent. of the syphilitic patients showed 
exostosis of tooth-roots and 29 per cent. showed this budding of the 
phalanges. 

The clinician believes that autogenous vaccines are of value in the 
diagnosis of certain conditions, since if the systemic condition is ex- 
aggerated by a vaccine made from an apical abscess, it is probable that 
the focus of infection has been located. 

Dr. Kauffer called attention to the importance of diagnosing the 
mucous patch of syphilis, and the difference between that and aphthous 
ulcer. The aphthous ulcer is nearly always single, it is always sore, 
is usually found at the junction of two mucous surfaces. The mucous 
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patch of syphilis may be multiple, is not sore, and shows no preference 
for the junction of mucous surfaces at the point of location. 

Under the very modest title, “A Success or Failure in Bridgework— 
Which?” Dr. Charles F. Ash read the history of a case from his prac- 
tice, showed lantern slides presenting interesting phases of two other 
cases, and left the answer to the question in the title to be rendered by 
the audience. 

The patient for whom the work was done was a male, 61 years of 
age. Some time previous to presentation, he began to suffer from a 
distortion of the face and impairment of the vision of the left eye, and 
consulted an oculist who could suggest no treatment except that of giving 
the eye complete rest for a time. As breathing through one nostril was 
difficult, he was referred to a rhinologist, who suggested that benefit 
might be derived from removing the inferior turbinate bone. Because 
of his age, and the previous experience with an anthrum operation, the 
patient was averse to this operation. He was then recommended to 
consult a dentist, to which he replied that he had consulted a dentist who 
had pronounced his teeth to be in good condition. He was advised to 
consult another dentist. 

A careful exarnination of the mouth revealed six fistulas on the 
upper jaw discharging pus. Of the upper teeth, only the upper left 
lateral was vital, and the cuspid which stood beside it appeared to stand 
in a pool of pus. The teeth, obviously too far gone to be preserved, 
were immediately extracted. 

Some of the molars showed imperfect root fillings with no areas of 
rarefaction. The upper centrals bore two pivot teeth which had been 
placed forty years before. The upper right cuspids and lateral showed 
no root fillings, but definite areas of rarefaction. 

The roots of the upper centrals were filled, the root-fillings being 
allowed to project beyond the apical ends; the ends of the roots were 
then amputated and extensive curettage involving the floor of the nasal 
cavity and the floor of the anthrum (but not opening into these cavities) 
followed. 

The technic indicated at the time for the filling of roots was fol- | 
lowed until all of the teeth which remained in the mouth were either 
vital or was known that the roots were properly filled and that the 
apices of the teeth showed no areas of rarefaction. 


When this work had been completed, the study models showed that 
there was contact between the upper and lower teeth only on the molars, 
and that the anterior teeth were too widely separated to make proper 
prosthetic restoration possible. This condition was overcome by grind- 
ing the posterior teeth until the anterior teeth came into contact and a 
satisfactory occlusion was established. 
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Dr. Ash then showed, by means of lantern slides, how a movable 
bridge of the split-bar type and a fixed bridge had been made for this 
case, how a satisfactory occlusion and articulation had been established, 
and that in the eight years since the work was completed, no areas of 
rarefaction had developed about the apices of the teeth. It was estab- 
lished that the tissues of the mouth were in healthy condition and that 
the patient had enjoyed general good health and vigor since the work 
was completed. At the conclusion of this case, Dr. Ash showed pictures 
of two other cases, and finally a picture of a bridge placed on vital 
teeth by Dr. J. Lowe Young 22 years ago. The bridge is still in fine 
condition and the teeth are still vital. 


DISCUSSION 


The discussion of the paper was opened by Dr. L. M. Waugh, of 
New York City, who said that he believed the making of study models 
for all parts of the mouth in the general practise of dentistry was just 
as important as the making of such study models by the orthodontist, and 
that he believed the study models should be made and trimmed with 
equal care. He then emphasized the fact that a complete examination 
of the mouth is one of the most important phases of dental service, and 
felt that in the making of this diagnosis there were four departments 
of dental knowledge which must be observed. 

The first is the clinical examination of the mouth and the recording 
of the clinical history of general mouth conditions, the general systemic 
conditions, and the history of the teeth. The fruits of this examination 
are the basis for any general diagnosis. The examination should be 
made with minute care, using explorers and mouth mirrors. | 

The second phase of the examination should comprise a complete 
set of good radiographs. If any area is suspected, there should be at 
least three radiographs of that area taken from different angles. The 
belief that a single radiograph of a suspected area is enough is incorrect. 
If only a single radiograph is taken, and a question is raised regarding 
any area, additional radiographs from different angles are essential. 
Dr. Waugh does not believe that the dentist who makes a diagnosis of 
any suspected area from a single radiograph is honest with his patient. 

This last statement was related in an interesting way to a point 
which Dr. Ash had called attention in the radiograph of. his case. It 
was that the radiograph had been taken to give the periapical conditions 
of a bicuspid. At the left of the radiograph could be seen the upper 
lateral which, because of its position in the row, was out of focus, and 
any dentist who made a diagnosis of conditions about that tooth without 
recognizing that the picture had been taken for another purpose, and 
that this tooth was out of focus, was likely to be misled. 
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The third department of knowledge which Dr. Waugh felt should 
be included within the scope of a competent examination of the mouth 
was a thorough testing of each tooth for vitality, with the galvanic cur- 
rent or with extremes of temperature. Even when it has been deter- 
mined that the tooth is vital, this can not be accepted as conclusive, 
because a vital pulp is not necessarily a healthy pulp any more than a 
person who is still alive is necessarily a healthy person. It is quite 
possible for a tooth to have a diseased pulp and still respond to the tests 
for vitality, and all the while be discharging into the system more toxins 
than might result from the presence of a dead pulp. 

The fourth point in Dr. Waugh’s plan for complete examination of 
the mouth was the making of study models which would permit careful 
study of all those portions of the mouth where restorations are to be 
made. 

Dr. Waugh expressed the feeling that all dental work is more or less 
transitory in character, that it is the effort of the dentist to support the 
organism against attacks which affect the person’s welfare. Dr. Waugh 
answered the question in the title as to the success or failure of the work 
by saying that in his opinion the treatment of the case had been highly 
successful. 

Dr. Shields, in the course of the discussion of the paper in which 
he made a strong plea for fixed bridgework, at least in certain cases, 
stated that he would be glad at any time to present pictures of fixed 
bridges which have been in place for many years with full details of the 
condition of the patient at the time of the placing and the condition at 
the present time. He decried the indiscriminate extraction of pulpless 
teeth. 

Dr. Gillette discussed the paper and offered his definition of the 
removable bridge as contrasted with a partial denture. He stated that 
in his opinion anything is a bridge which uses the natural teeth as a 
support to take the stress of mastication. 

He called attention to the fact that there was one characteristic 
common to all cases of successful bridgework, whether fixed or remov- 
able, that is, that the bridge can be kept as clean as the natural teeth. 
He stated also that in his opinion the bridge which could not be kept 
clean would not be long successful and that the time has not yet arrived 
when one type of bridgework could be made to meet every requirement. 
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SECOND DISTRICT MEETING 


Second District Dental Society 
MARCH MEETING 


geelLERE should have been a thousand dentists present at the 

3 March meeting of the Second District Dental Society to hear 
- the paper by Dr. J. Lowe Young, entitled, “The Necessity for 
Permanent Fillings in Temporary Teeth.” 

It was one of those papers which seemed to be a natural growth from 
a wide experience. If the subject has ever been treated so practically 
and so thoroughly before, the present writer cannot remember when, 
and the importance of the subject as brought out by Dr. Young makes it 
all the more remarkable that we have not heard more about it. 

The essayist appealed to all dentists who fill children’s teeth to in- 
sist on an X-Ray examination before filling instead of simply inserting 
a temporary filling, because when it is found that there is no permanent 
successor to replace the deciduous tooth it becomes very necessary to do 
everything possible to retain the “temporary” tooth as long as possible. 

Dr. Young presented lantern slides of a large number of radio- 
graphs showing deciduous molars in place with no permanent tooth to 
succeed them in the arch. He pointed out the great injury which would 
result from the unnecessary loss of such teeth, and cited cases where 
the deciduous molars were giving good service at forty-five years, with 
every indication of years of usefulness before them. 

Another point brought out by the radiographs was the almost uni- 
versal apparent malposition of the third molars before eruption. In al- 
most every instance the occlusal surfaces were directed forward from 
the very beginning of classification. The essayist called attention to 
the value of progressive X-Ray examinations as a means of determining 
the probable position of these forming teeth, so that the orthodontist or 
dentist could form some opinion as to the service which might be ex- 
pected of third molars when erupted. 

This knowledge would be very valuable when the question of exten- 
sive repairs or the extraction of a deciduous molar was being considered. 
There is so little definite knowledge on the subject today that one man’s 
guess is as good as another’s. No one is in a position to say whether a 
third molar, which has begun to form with its occlusal surface directed 
forward, will straighten up in erupting or not, and it will require pro- 
gressive examinations of a great many cases before an average tendency 
can be determined. 

In the discussion that followed, the old argument of the unimpor- 
tance of the unbroken arch was advanced. It was virtually stated that 
because so many people enjoyed health, an absence of pain and no per: 
ceptible disfigurement, in spite of the fact that their dental arches were 
broken and their occlusion was consequently imperfect, it followed that 
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the loss of deciduous teeth which had no permanent successors was not 
a serious matter at all as suggested by the essayist. 

Perhaps the wholesale extraction epidemic should prepare us for a 
revival of this argument, but most dentists would prefer to retain all 
of their own teeth which are not infected and that can be made service- 
able, but whether they do or not, the fact remains that the integrity of 
the dental arch should be retained so long as it is possible to do so with- 
out harboring foci of infection. Every patient entrusted to our care is 
entitled to such service as Dr. Young suggests, and the importance of 
deciduous teeth in the absence of permanent successors seems so evident 
as to need no argument. 

Dr. Young is to be congratulated on the presentation of a live paper 
on a live subject, and by no means the least of its virtues, the paper was 
short, to the point, and well illustrated. 

The writer, unfortunately, was obliged to leave before the essayist 
closed the discussion. 

At the opening of the meeting, Dr. Horace P. Gould, President of 
the Dental Society of the State of New York gave an interesting account 
of his recent tour of the state when he visited many of the local socie- 
ties. Incidentally, Dr. Gould brought back a good story from up-state. 
One day his seat in the chair car happened to be between two drummers 
who were conversing with each other. Both had anterior gold crowns, 
one having six upper anteriors as shining examples of someone’s skill, 


not to say judgment. This display confirmed Dr. Gould’s belief that 
there were an unusually large number of gold crowns in use in that 
section, so when he arose to address the local society that evening, he 
told of his experience and his conviction and proceeded to rub it in a 
little. When he had finished, one of the members arose and remarked 
that it was quite evident that Dr. Gould was suffering from a bad case 
of “shell shock.” 
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The Physician-Dentist 
By Dr. Charles Nathan, Brooklyn, N. Y. 


Fe eed no dental magazine seems complete without an article 
con 3 on Systemic Infection. The trend of dental science is toward 
[Go the elimination of dental foci of infection. The dentist of 
to-day is becoming more and more a physician in every sense of the 
word. The medical profession, when baffled by an illness which they 
can not diagnose, see fit to pass it on to their dental brethren to unravel 
the mystery as probably being located in the dental organs. And how 
shall the dentist meet these cases? Shall he be so proficient in the 
etiology and pathology of disease that he may give the needed solution 
with an intelligence worthy of a practitioner of a specialty of medicine, 
or shall he fail and be classed as a practitioner of the mechanical art 
of dentistry ? ; 

Shall he be able to state with positiveness that the teeth must be 
eliminated as a causative factor in a given case and be able to prove it 
without fear of contradiction, or shall the physician usurp the dentist’s 
province and decide that the teeth are the main or contributing cause? 
Sad to state this is the usual procedure among physicians. The physi- 
cian being looked upon by the laity as the one who shall decide upon 
questions concerning their health, his opinion bears the greatest weight 
with the patient and it would be difficult indeed for the dentist to dis- 
pute him. 

After all, the general public still regard the dentist as a “tooth-fixer” 
and not as a specialist in medicine. Owing to this view the dentist 
is going to retain this position and allow the physician to decide in mat- 
ters of dental health, because the dentist is not yet recognized as a 
practitioner of a specialty of medicine. Thus gradually there will be 
brought into being the physician-dentist, who will relegate the dentist 
back to his original position of the practice of the mechanical repair of 
teeth. 

Now comes the question as to how dentistry shall advance and not 
be relegated back to its former position? And what is the answer? It 
is this: Dentistry must be made a specialty of medicine the same as 
the oculist, the pediatrist, the neurologist, and other branches of medi- 
cine. And how is this to be accomplished? The dental specialist must 
be a graduate in medicine. I know many of the old line colleges will hold 
up their hands in holy horror at this suggestion, but to-day the trend 
is in that direction, and that the universities will be the first to intro- 
duce this is my prophecy. 

If the dental specialist is supposed to be an oral diagnostician he 
must be a physician. He must be able to say to the general practitioner 
of medicine, the mouth is my special province and in matters concern- 
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ing the buccal cavity and its appendages I am the court of final resort. 
If dentistry, which is to-day approaching a lofty pinnacle, is to so re- 
main it behooves us to make it a real specialty of medicine and prac- 
ticed by us as graduates in medicine. 

The change would be similar to that when dentistry first assumed 
its dignity as a profession, and at that time it was necessary to admit 
to professional practice certain non-graduates who were engaged in 
practice previous to the enactment of the law. Those about to enter 
the profession would have to be graduates of a recognized medical col- 
lege in which dentistry was taught as a special branch. Unless I am 
greatly mistaken I can see in the very near future the physician-dentist 
replacing the dentist of to-day. 


Vincents Angina or Trench Mouth 
By Dr. G. M. Hoffman, Portland, Oregon 


aaj) INCENTS ANGINA or Trench Mouth, which was scarcely 

Kl known to us has been brought to our attention by the return of 
our boys from overseas. There are a great number of these 
cases being treated as Pyorrhea and Gingivitis, and I feel it is about 
time we should be enlightened on the subject. 

In diagnosing a case you will often confuse it with Pyorrhea 
or Gingivitis, but it can easily be recognized in the following way: The 
gums are red, swollen and spongy; a slight pressure on the gums will 
exude a light yellow exudate which, when examined under the micro- 
scope, will give you almost a pure culture of fusiform bacilli with their 
accompanying spirillae. In many cases we find considerable strepto- 
cocci and staphylococci present. You will notice ulcerated spots near 
the second or third molars; the roof of the mouth, cheeks, and some 
times the entire mucous membrane of the mouth is involved. The mild 
types may develop very seriously with the formation of sloughing, ser- 
piginous ulcers covered with a heavy pultaceous, creamy, often adherent 
pseudomembrane. The ulceration may be deep or superficial; many 
of these types spread very rapidly. 

We have been using, as a treatment for these cases, Autogenous vac- 
cine and a 1-2000 sol. of Salvarsan as a mouth wash and in the spray 
bottles. This method we have been using very successfully, and heartily 
recommend it in the treatment of Vincents Angina or Trench Mouth. 


= 


Bay 
= 
a 


FEDERAL AID TO SOLDIERS 


Federal Aid to Soldiers 


PS | N almost every community in the United States there is a dis- 
i | charged soldier, sailor, marine, or war nurse, suffering from 

e2) some injury, or ailment, which dates back to service with the 
fighting forces. 

Often this injury or ailment has made it hard or impossible for them 
to fit in where they did formerly. They are handicapped and need 
help; not charity, but mental and physical reconstruction. In many 
cases such people unfortunately keep their troubles to themselves. They 
are reluctant to seek aid or advice, for fear their friends might consider 
them weak. Possibly you know such a person. 

If you do, encourage him to take his troubles to the Government. 
The War Risk Insurance Bureau and the United States Public Health 
Service are especially anxious to get in touch with such individuals. 
The Public Health Service has set up a chain of reconstruction bases 
throughout the country for beneficiaries of the War Risk Bureau. These 
are not Army hospitals, nor is there Army discipline in connection with 
them, but rather a system of hospitals similar to the general hospital in 
large cities except that the treatment is free and goes much further than 
in the ordinary hospital. 

Recreation, vocational training and wholesome entertainment are 
combined with treatment. While men are being bodily rebuilt they have 
the opportunity of learning some useful occupation, or pursuing aca- 
demic studies. They are taught not only to find themselves, but to bet- 
ter their condition. The environment is as home-like as it is possible 
to make it. 

A great many men who went into the Army have developed tubercu- 
losis and other diseases requiring special treatment. The Public Health 
Service has separate hospitals and sanatoriums for these patients, where 
they may get the best treatment known to medical science. 

A large number of soldiers are not yet aware that the Government 
offers them free treatment. In this connection, the following informa- 
tion issued by the Government is both timely and interesting: 

A discharged soldier can receive treatment at the hands of the Public 
Health Service, to which he is entitled as a beneficiary of the Bureau 
of War Risk Insurance, through one of a number of channels. 

(1) He can apply directly to the examiner of the Public Health 
Service in his locality presenting evidence in the form of an honorable 
discharge of his right to such treatment. He will at once be examined, 
treated, and provision made for hospital care should such be necessary. 
The examiner will also instruct and aid him in making out the necessary 
forms to be forwarded the War Risk Insurance Bureau, and also the 
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necessary application to be made in order to become a claimant of the 
Federal Board for Vocational Education. 

(2) The discharged soldier can apply to the Bureau of War Risk 
Insurance by letter requesting examination and treatment as its bene- 
ficiary. The War Risk Insurance Bureau then notifies the District 
Supervisor of this request who in turn notifies the patient to report to 
an examiner, giving the examiner’s name and address, and issuing him 
transportation if travel is necessary to carry out the request. Upon 
presenting himself to the examiner, he is cared for in the above manner. 

(3) The discharged soldier can apply to the American Red Cross, 
American Legion, to his county or State Board of Health, or to other 
organizations interested in his welfare, who through the publicity of 
the War Risk Insurance Bureau and the Public Health Service, will 
either direct him to the nearest examiner of the Public Health Service 
or will take up his case with the Public Health Service of the district in 
which he resides, who proceeds at once to notify the patient to report 
for examination, as indicated under (2). 

The examiner is authorized to obtain the advice and services of con- 
sultants for a patient, should such be necessary, and if hospital care is 
deemed advisable, to place him in the hospital upon the direction of the 
District Supervisor, either locally if his case can be cared for locally, 
or in a hospital unit where the services of special consultants can be ob- 
tained. Upon the discharge of a patient from the hospital, a report of 
physical examination is submitted to the District Medical Officer of 
the Federal Board for Vocational Education, and the patient is notified 
of his rights as a claimant of that Board for training, and as he ceases 
to be a patient of the Public Health Service, his case is turned over to 
the Federal Board for further disposition. 
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IN MEMORY OF DR. MORGAN 


Dr. Henry W. Morgan 


At a recent meeting of the Faculty of the School of Dentistry of 
Vanderbilt University, called in honor of the memory of their late co- 
worker and leader, Dr. Henry W. Morgan, the following resolutions 
were unanimously adopted: 

In the death of Dr. Henry W. Morgan the-dental profession has lost 
one of her brightest lights. Truly, his life was spent in the service of 
his fellow man, aud in rendering this service, he lived true to an ideal 
which was ever dominant in his heart. His was a positive character. 
With strong convictions, in defense of which he was outspoken and 
fearless, there mingled such kindness of heart and absolute loyalty to 
friends, that those whose rare privilege it was to know him well. will 
always feel the imprint of his personality in their lives. 

Dr. Morgan sought truth for its own sake; with error he was un- 
compromising. During his lifetime he did more to advance the cause 
of dental education and to uphold the highest standards of dentistry 
than any other man in the South. His close connection with the School 
of Dentistry, Vanderbilt University, both as Dean and Professor of 
Operative Dentistry, gave opportunity for some of the most far-reaching 
activities of his whole life. In the history of this Institution, the name 
of Dr. Morgan will occupy a place second only to that of his illustrious 
father. We who have been cheered and heartened by his friendship 
and have profited through his counsel and leadership, feel his absence 
keenly. Our palms yet tingle with the sincerity of his handclasp, and 
his clear sharp eye still looks encouragement and hope into ours. He 
did good deeds with singleness of heart, without ostentation. Many of 
us recall instances of Dr. Morgan’s nobility of soul. The widow, the 
orphan, the struggling student, the young dentist blue and discouraged 
—all received something which made life’s burdens lighter. As we 
gather in our minds the fruits of his life and note their quality, we feel 
that he indeed caught the spirit of the Master. When we come to view 
the good that was in the life of our departed friend, his faults sink into 
insignificance. Thus it is with all who live for the highest. 

Words, we know, but poorly express the profound sentiments of our 
souls. Yet, we take this means of paying, as best we can, a tribute of 
respect and love to the memory of our brother, and of expressing our 
sincere sorrow in his death. We shall not look upon his earthly face 
again. His voice is hushed among us. Yet, have we really lost him? 
Has he passed out of our lives forever? No! While the body is repos- 
ing in Mother Earth, his work, his spirit, are with us still. His work 
remains a monument imperishable; his spirit, the “flaming torch,” is 
thrown to us. This we must catch and bear aloft as we follow in his 
footsteps. 
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In expressing our sense of loss, we do not forget the bereaved ones 
in the home. Our hearts go out to them in their hour of deep sorrow, 
and especially do we sympathize with her whose devotion to our brother 
was the joy and inspiration of his life. May her sorrow be tempered 
in the contemplation of a life so worthily spent. Dr. Morgan did not 
live in vain. He tasted the joys of noble achievement and passed the 
cup to others. Let all of us find solace in the assurance that he has al- 
ready heard the Master say: “Well done, thou good and faithful ser- 
vant. Enter thou into the joy of thy Lord.” 


Lord Grey and the Dentist 


The fortunate chance which led Lord Grey to consult a dentist who 
removed the cause of his rapidly failing eyesight is likely to exalt the 
fame of the surgeon dentist to dizzy heights, while the physician’s skill 
may suffer proportionately. The knowledge and skill of the dental 
surgeon, greatly increased and developed in recent years, deserve all 
the honor which they have honestly won. Yet the rank and file of the 
medical profession are not automatically discredited by the signal suc- 
cess, in his specialty, of a specialist who has the double advantage of a 
restricted field of study and the authority of an operator with his in- 
strument. 

The office of the dentist has been much magnified in recent years, 
and deservedly ; in scarcely any other branch of the art of healing have 
greater advances been made, greater relief given to sufferers, more in- 
telligent theories and methods of conservation employed. Within the 
most recent period, however, it has looked as though the inevitable ex- 
cess had crept into being, of referring pretty much every sort of sick- 
ness to the dental arch. People have been advised to have their teeth 
pulled to cure almost every ill that flesh and spirit are heirs to. Dis- 
eased tissues in the mouth have been the exciting causes of many ob- 
scure functional derangements beyond question, but we may well hesi- 
tate before dismissing the physician—from our confidence, if not from 
our habit of life—because the modern dentist has proved himself a 
capable diagnostician as well as a skilful surgeon.—N. Y. Evening Sun. 


Steadily, unflinchingly, we strive to pierce the inmost heart of na- 
ture from what she is to reconstruct what she has been, and to prophesy 
what she yet shall be. Veil after veil we have lifted, and her face grows 
more beautiful, august, and wonderful with every barrier that is with- 
drawn.—Sir Crookes. 


a 

4 


DENTAL. ‘AL LAWS 


License Requirements 
By Alphonso Irwin, D.D.S., Camden, N. J. 


CHILI—SOUTH AMERICA 


1. All foreign-born applicants for a license to practise dentistry in 
Chili must undergo an examination. 

2. All examinations and writing are conducted in the Spanish 
language. 

3. The candidate must be twenty-one years of age or over, and 
possess a good moral character. 

4. He must possess a dental diploma from a reputable dental col- 
lege (Department of a State University), which is registered by the 
University of Chili. This diploma must be properly signed by the 
Secretary, Registrar, Dean or Provost of the Institution and the mem- 
bers of the Faculty. 

5. The diploma must be validated by a license granted after exam- 
ination, by the Board of Dental Examiners officiating in the State where- 
in the college is located which issued the degree to the applicant. 

6. The diploma and license must be vised by the Secretary of 
State at Washington, D. C., his signature and seal being affixed thereto. 
(As a matter of convenience, the official endorsement of the Governor 
of the State or the Secretary of State, of the State wherein the appli- 
cant originally resided, is sometimes accepted. ) 

7. The diploma and State license must be certified to by the Chilian 
Ambassador at Washington, D. C., or by the asm Consul-General 
located in New York City. 

8. The diploma and license must be vised by the United States 
Consul resident in Santiago, Chili. 

9. The signatures must be certified to and the genuineness of the 
documents established to the satisfaction of the Chilean Minister of 
Foreign Affairs or the Chilean Minister of Justice and Public Instruc- 
tion. 

10. Translations of these credentials must be made into the Spanish 
language, upon stamped paper, by an official translator, who shall sign 
the same, and appear with the applicant before the Secretary of the 
Faculty of Dentistry, in Santiago, Chili, at an appointed time. 

11. If his credentials are accepted, the applicant must present him- 
self upon the date appointed at the office of the Secretary of the 
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Faculty, with two witnesses, neither of whom shall be minors or rela- 
tions, who shall declare in writing that the applicant is the lawful owner 
of the diploma and other credentials. 

12. The candidate must present a “petition,” written upon official 
(stamped) paper, and ask to be allowed to take the examinations neces- 
sary for the “revalidation” of his diploma. 

13. The applicant usually must take the final course in dentistry 
at the college in Santiago. Some must take the full course and pass the 
examinations at the close of each collegiate year. 

14. The examinations embrace the same group of subjects and 
are conducted in the same order as prescribed for the other dental 
students in the college. The subjects are stated in general terms, to 
include Anatomy, Physiology, Histology, Dental Prosthesis, Dental 
Clinics and Surgery. Provisions are made for re-examinations in case 
of failure in the first instance. The fees for the examinations are the 
same as those for the corresponding year in the course of the college. 


MEMORANDA. 


1. It should be distinctly understood by the alien dentist who is 
an applicant for a license to practise dentistry in a foreign land that 
any “release” granted to a candidate from any one or more of the 
requirements demanded can only be obtained from officials designated. 
All regulations should be scrupulously observed until the applicant is 
sure of such exemption (owing to his superior qualifications, of course). 
Nothing must be taken for granted. The Castilian intermixture of 
races, as well as those officials of pure blood, are exceedingly punctilious 
in observing closely prescribed forms of etiquette, professional dignity 
and international courtesies. 

2. Feces. Fees are liable to change with fluctuating values in for- 
eign exchange, industrial unrest and varying production. About 
$100.00 in Chilean currency has been i aad to be the fee for a 
license to practise dentistry in Chili. 

3. Examiners. Tt should be noted that they do not have Boards of 
Dental Examiners in the Latin-American Republics like those Bodies 
in the United States of North America, which are composed of dentists 
selected from the general practitioners of a State because of their prac- 
tical fitness and qualifications as Examiners; but the examinations are 
conducted by the members of the Dental Faculty—in some countries by 
medical and dental examiners out of the Medical and Dental Faculties 
of a University; and these examinations are under Medical Super- 
vision. 

4. Medical Supervision. In this connection, the possession of a 
medical degree is highly desirable, while it becomes an absolute neces- 
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sity in those South American States enforcing through their ordinances 
the following restriction: ‘Dentists are prohibited from performing 
operations which are not connected with their profession, may not ad- 
minister internal remedies or anesthetics.” 

5. Medical Examinations. We present the medical requirements 
for a license in Chili, because they indicate the character of the ordeal 
through which a dental applicant must pass. “Foreign physicians and 
surgeons presenting degrees from medical* schools recognized by the 
Bureau of Education in Chili are considered equal to the licentiates 
of the Faculty of Medicine and Pharmacy of the University of Chili, 
and are required to take a practical examination before they can obtain 
the right to practice. This examination, which is in the Spanish 
language, covers Anatomy, Pathology, Theory and Practice of Medicine, 
Surgery, Obstetrics, Gynecology, Opthalmology, and Diagnosis. The 
fee is 200 pesos (approximately $40.00). Foreign physicians and 
surgeons from medical schools not recognized in Chili are required to 
take the final examinations prescribed for graduates of medicine and 
pharmacy of the University of Chili.” 

If the dentist will substitute the word dental for medical in the 
above paragraph, he will form a clear conception of the attitude of the 
Chilean authorities, and incidentally the authorities of the Latin- 
American Republics toward foreign-born and educated dentists else- 
where. 

6. Reciprocity. Reciprocity treaties exist between many countries 
of South America. Medical and Dental licenses held by native South 
Americans or by a naturalized citizen possessing degrees from a Uni- 
versity located in one of the South American Republics are registrable 
in one or another of the following Republics: Argentine, Bolivia, Chili, 
Colombia, Ecuador, Paraguay, and Peru, without taking another ex- 
amination, for permission to practise the one or the other of the pro- 
fessions. 

7. Schedules. It seems necessary to call attention to the fact that 
a certified copy of the roster of the pre-dental and professional studies 
pursued, the length of time devoted to each subject, the percentage 
received at the final examinations, and the usual collateral information 
accompanying such educational schedules, is highly useful, if not abso- 
lutely essential, to include among the credentials presented by an alien 
dentist when seeking a license to practise his profession in a foreign 
country, in addition to the diploma and license previously mentioned. 

8. It should be realized that it was much easier to secure permis- 
sion to practise dentistry in former years in any of the South American 
countries than it is now. Ordinances have been passed in recent years 
in all the Latin-American Republics requiring compliance with specified 
rules and regulations, and these ordinances are enforced. 
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Openings still exist, and the skill of the American dentist is highly 
esteemed, however; so that the practitioner who goes there, properly 
qualified and equipped, may hope to acquire a lucrative practice. It 
ought to be understood that it is useless for an American dentist to 
seek a location in South America unless he possesses the requisite finan- 
cial backing. 

9. Passport. Before embarking for Chili, the dentist must secure 
a passport. This passport is obtained by application to the Department 
of State at Washington, D. C. It may be made to the Federal official 
in the nearest city. A witness is required, who shall vouch for the 
fact that the applicant is a naturalized or a United States citizen. Three 
large-sized, unmounted and recent photographs are required. The fee 
for a passport is $2.00. A bill is now pending before Congress raising 
the fee for a passport to $10.00. 


10. Cvvics. General information in regard to a foreign country is 
very essential to any professional man contemplating locating in it. 
We therefore review some of the more prominent features of this enter- 
prising Latin-American Republic. The population of Chili numbers 
about 5,000,000, composed of natives, including the indomitable Aran- 
canians, Indians, Spaniards, and the mixed races, Mesitizas. The Chil- 
eans are a brave and intelligent people. The republic is divided into 
twenty-three Provinces, which are sub-divided into eighty-three De- 
partments and one territory, the latter being near the Straits of Magel- 
lan. ‘The Republic covers 292,100 square miles; the capital is Santiago. 
The Roman Catholic is the State religion, but freedom of worship 
exists. The constitution is dated 1833. The National Government 
consists of a President, a Cabinet and a National Congress composed 
of thirty-seven Senators and one hundred and eighteen Deputies. It 
possesses Legislative, Executive and Judicial Departments. Education 
is free but not compulsory. Military service is compulsory between the 
ages of eighteen and forty-five. Spanish is the prevailing language. 


Some of the more remarkable features about Chili are the 2,627 
miles of its western-bound Pacific coastal line, the narrow strip of country 
wedged between the Andes and the ocean, with an average breadth of 
about one hundred miles, constituting its physical outlines and an unique 
topography unmatched by that of any other country in the world. 


Climate. Chili enjoys every variety of temperate climate, from 
frigid to torrid, the amount and distribution of the rainfall is unusual, — 
varying from nothing in the extreme north devoid of woodland, com- 
prising the torrid zone, as well as the rich nitrate section, yet possessing 
a mild climate, owing to the breezes from off the Pacific Ocean. The 
middle temperate and populous zone contains the large cities of Santiago, 
with a population of over half a million, and Valparaiso, the chief sea- 
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port, with 280,000 inhabitants. This is a fertile country watered by 
moderate rain-falls which stimulate abundant crops, plants and fruits 
growing in temperate and sub-tropical climes. The dentist will find 
the most desirable place to live in this part of Chili, both in regard to 
business prospects and for residential purposes. 


Acquired Resources. Railways. There are over 5,000 miles of rail- 
ways in operation in Chili. The main lines run north and south with 
spurs extending toward the Pacific and the Andes mountains. The 
system is connected with the Argentine railway through a tunnel under 
the Andes near Santiago, and with the Bolivian system, by lines run- 
ning from Antofagasta and from Arica. Efforts are now being made 
to secure the necessary capital to convert the latter lines into broad- 
gauge roads, improve the facilities for travel, and shorten them so that 
forty-eight hours may be saved in the trip from Antofagasta to Buenos 
Aires. 

Transportation. Electric trams transport passengers in the larger 
cities, and cabs are always at hand. Horses are plentiful and cheap. 
There are 22,334 miles of telegraph lines in Chili. Steamship lines 
extend from the principal ports to all parts of the world. One of these 
lines, which is subsidized by the government, operates from a port in 
southern Chili along the coast to Panama. 


Industries. The greatest industries of Chili center about the mines 
of soda nitrates, copper, iodine and borate of lime. Gold, silver, nickel, 
and other minerals, coal, salt, and borax are found. The production of 
copper and iron is in its infancy and gives promise of great possibili- 
ties. The business dentist will familiarize himself with the natural 
and acquired sources of wealth in Chili if he wants to succeed financially 
in his venture. The agricultural products, apiaries, and manufactured 
products, should claim his attention especially. 


Education. While private institutions are encouraged, education 
in Chili is largely a function of the nation. The educational systems 
converge towards the national university, located in Santiago. This 
University contains about twelve Departments, including a dental 
school. There are also about 2500 Primary Schools, 250 Schools for 
Secondary Education, about twenty-five Commercial Institutions, Mili- 
tary and Naval Academies, besides innumerable institutions teaching 
every up-to-date vocation from aeronauts to radio-telegraphy. Intelli- 
gence and enterprise mark the Chilean Educational Systems. The par- 
tially educated dentist will form his estimate of his own chances in that 
country accordingly. 

Dental College. The teaching in the dental school in Santiago is 
based upon American methods. Chileans who go abroad to study den- 
tistry usually go to the United States of North America. 
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One hundred and 


sixty in Santiago, forty-five in Valparaiso, and twenty-two in Concep- 
cion. Many of the dental offices are equipped with all the modern ap- 
pliances and electrical apparatus. The electric current in Santiago is 
220 and 440 volts direct, in Valparaiso 220 volts direct, and in Concep- 
cion 110 and 220 volts direct. Any changes which it is necessary to 
make in electrical apparatus should be made in the United States be- 
fore sending them to Chili. 


Some official opinions in regard to the licensing of dentists in Chili: 


“To practise any liberal profession in Chili, foreigners, as well as 
Chilean citizens, are obliged, after being graduated from foreign uni- 
versities, to pass a general and complete examination in the University 


of Chile, Santiago. 


“A graduate from a reputable American dental college, before he is 
permitted to practise dentistry in Chile, must pass an examination be- 
fore the Board of Examiners the same as all other dentists. 


“The questions are prepared by the board and cover all the impor- 


tant points. 


“The examination is wholly in the Spanish language and held at 


Santiago. 


“Foreign physicians and surgeons presenting degrees from Univer- 
sities recognized in Chile are considered equal to licentiates of the 
Faculty of Medicine and Pharmacy, and are subjected only to a prac- 
tical examination in order to obtain the title of surgeon, which is equiva- 
lent to that of M. D. in the United States. This examination covers 
Operative Medicine, in-and-out clinic, Gynecology, Ophthalmology, Ob- 
stetrics, Anatomy, Pathology, and general theory. Foreign physicians 
and surgeons from the universities not recognized by Chile must take the 
examinations prescribed for would-be licentiates of the Faculty of Medi- 


cine and Pharmacy. 


Dentists and pharmacists with foreign diplomas 


who wish to practise their profession in Chile, will submit to the regu- 
lations, examinations, etc., prescribed by the Council of Public In- 
struction. It must be remembered that all examinations for physicians, 
dentists, and pharmacists are in Spanish.” 

There is no English translation of the Chilian Dental Law pub- 
lished. All applicants are required to pass an examination in both 
theory and practice of Dentistry. The examination is given in Spanish. 
A license to practise must be secured, at a cost of $100.00 Chilean cur- 


rency, 


American dentists have usually done well in Chile, but they must 


thoroughly understand Spanish before setting up an office of their own. 
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A Home Law Amended 


In the work of revising the general Dental Laws of Alabama, the 
Legislature of that state m 1919 made the following amendment in 
regard to legalizing the work of Dental Hygienists in the dental pro- 
fession : 

Section 29. Any person who shall hereafter desire to practise 
dental hygiene in this State shall pass an examination given her by 
the Board of Dental Examiners of this State under such rules and 
regulations as said Board deems fit and proper to formulate. The fee 
for said examination shall be ten dollars, and any applicant failing to 
pass said examination shall be entitled to take a re-examination at the 
next regular examination of the said Board, at which time she shall be 
exempt from the payment of the examination fee. The said Board of 
Dental Examiners shall issue certificates to practise as dental hygienist 
in this State to those who have successfully passed said examination; 
provided, however, that no person shall be entitled to take said examina- 
tion unless said applicant shall be a woman, and shall be twenty years 
of age, of good moral character. 

Every person receiving a certificate to practise dental hygiene in 
this state from the said Board of Dental Examiners shall pay a certifi- 
cate fee of five dollars to the said Board for each certificate or duplicate 
certificate issued, and on or before the first day of October of each year 
every licensed dental hygienist shall register his or her certificate with 
the said Board, according to regulations formulated for same by said 
Board, and shall receive from said Board a certificate of such registra- 
tion, which certificate of registration shall be her sole authority from 
said Board to practise dental hygiene in this State, and an annual 
registration fee of one dollar shall be paid to said Board for such an- 
nual registration certificate. In case of default in payment of such fee 
of one dollar for a period of sixty days, said license certificate shall be 
automatically revoked; provided, however, that the payment of such 
fee of one dollar after the expiration of such sixty days, with an addi- 
tional sum of five dollars, shall restore said license certificate. All laws 
and parts of laws, either general or special, in conflict herewith are 
hereby repealed. 


Approved September 29, 1919. 
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PRACTICAL HINTS 


This department is in charge of Dr. V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary delay, Hints, Questions and Answers 
should be sent direct to him. 


To Banp Tuar Witt Nor Become the 
band three times the gauge longer than dentimeter measure. Bevel the 
ends to be soldered, one from inside, the other reverse—bevelled ends 
to lap one and one-half times gauge of band. Solder with one-half or 
one-quarter millimeter square of solder. Use muriatic acid or borax for 
flux and plenty of heat.—Joszrpu Homer, D.D.S. 


Norr.—tThis is good for a soldered band, but I believe a sweated 
band is preferable. 

Cut band to exact measurement with straight square edges. Spring 
these edges to exact butted contact. Moisten with liquid flux (saturate 
solution of borax and boracic acid). The band is now held in the 
flame of a bunsen and the joint is sweated. This is very simply done 
with a little practice, is quicker, stronger and better in every way than 
any soldered joint.—V. C. S. 


Editor Practical Hints: 

Will you kindly give a working knowledge of Dr. Howe’s silver 
nitrate reduction formula? Have tried to obtain magazine you men- 
tioned, but could not do so. Thanking you, etc—E. Raymonp Many. 


Answer.—Dr. Howe’s Silver Nitrate reduction formula is as fol- 
lows: 

To 1 cc. of distilled water add 3 grams of Ag. No. 3. Heat until 
dissolved. 

Add 28 per cent. ammonia until the solution almost clears. There 
should be a little sediment remaining. Shake well. If there is now 
any odor of ammonia too much has been added. Add Ag. No. 3 solu- 
tion until a slight cloud appears. This is the No. 1 solution. No. 2 
solution is 25 per cent. formalin. 

No. 1 solution is pumped thoroughly into the canal. When satis- 
fied that the solution has been carried clear to the end of canal, follow 
with No. 2 solution. This will precipitate metallic silver, which should 
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be well burnished and condensed with a canal plugger. This application 
of first No. 1 and then No. 2 should be repeated two, three or four 
times, and followed by a sealed-in dressing of eugenol before final fill- 
ing.—V. C. S. 


Editor Practical Hints: 

Patient male, about middle age. Has two lower bicuspid gold 
crowns and one upper bicuspid; also three molar crowns. The bicus- 
pid crowns will last about one year, when at that time they have been 
about dissolved (I suppose by the acid of mouth). I have replaced 
crowns twice. It does not affect the molars. What would you advise? 
—Perer B. Van Wiz. 


Answer.—Aqua regia is the only acid that will dissolve gold. I 
think your crowns have been worn away by abrasion of the tooth brush 
and of mastication. If you will prepare your roots properly and make 
heavy cast contour crowns of 22K. gold they will not dissolve or wear 
through either in one year’s time or in many years.—V. C. S. 


Editor Practical Hints: 

I am unable to obtain an impression for a full upper denture <te 
to the fact that the patient gags when tray is placed into the mouth 
just for measurement without any plaster contained therein. 

I have used a cocain solution without any results. 

Will deeply appreciate any advice you can give me on this subject.— 
Harry Werner, D.D.S. 


Answer.—Spraying the throat with camphor water, cocain or 
novocain solution will usually suffice. If all sprays fail, the nerve block. 
may be used.—V. C. 8. 


Editor Practical Hints: 

Being a reader of the “Dental Digest” and paying particular atten- 
tion to your “Practical Hints,” I wish to submit the following questions 
for an answer. 

What causes excessive swelling after extraction? If it is an infec- 
tion, what is the pathology of same? In those cases what treatment 
should be given ?—Dr. C. W. Horz. 


Answer.—Excessive swelling after extraction may be caused by in- 
fection, or it may simply be from the bruising of the tissue, or from a 
hematoma, i. e., bleeding into the intercellular tissue. In the latter 
case the swelling will probably occur immediately after the extraction 
and may be reduced by applying suction before clotting has occurred. 
After which, in either case, irrigating freely with hot salt, chlorazine 
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or Dakin’s solution inside the mouth and applying cold packs outside 
will usually reduce swelling quite promptly.—V. C. 8S. 


Editor Practical Hints: 

I am taking the privilege of writing to you for some personal in- 
formation and advice. Dr. Hogan and I have been in partnership for 
three months and we are trying to gain some information as to how to 
divide our work; that is, what kind should one man do and what the 
other? To date he has done all the prosthetic work and I have done 
all the exodontia and minor surgery. The rest of the work we have 
each taken care of as it comes. Do you not think it better for each 
one to have certain things to do, such as prosthetic and crown and bridge, 
and the other operative and exodontia ? 

I understand you have a partner, and so I am sure you can give me 
an idea in this matter, especially as to the way in which you do it in 
your office, and then perhaps we can adapt it to our individual use.—- 
L. C. BrusLerren. 


AnsweEr.—I believe that the way you suggest dividing the work is 
about the best that could be done with only two operators associated. I 
thoroughly believe that a partnership or some form of association is the 
right idea for the practice of dentistry, if the individuals associated can 
be unselfish enough to work with interest and contentment for the gen- 
eral cause without watching too closely or too jealously the apparent 
comparative earnings. If it works out with you as it has with us, Dr. 
Hogan’s work will run much more into figures on the books, and unless 
he is inclined to take a very broad-minded view of the situation, as time 
goes on he may grow to feel that you are not entitled to an equal share 
of the proceeds of your combined efforts. For the sake of good den- 
tistry and of satisfied patients, however, the association of two or more 
men is ideal, with each specializing and devoting his time as nearly as 
possible to one branch of the work.—V. C. S. 


Editor Practical Hints: 
Will you please inform me of Dr. Howe’s method of using silver 
nitrate in root canals ?—T. Josep Barrert. 


Answer.—See Dr. Maby’s question on this subject and answer to 
same in this issue of Dental Digest.—V. C. S. 
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CORRESPONDENCE 


(HERE'S ANOTHER ANGLE) 


Editor Denrat Dicest: 

I have read a number of articles in the Digest about the hard road 
the Army dentist has when he gets into civilian life, and how much he 
expects the other dentists are going to do or should do for him. 

Although having practised dentistry for five years, and had applied 
for a commission, I was drafted into the Field Artillery, and remained 
there until after the armistice, when I was transferred to the Dental 
Corps as an assistant, so I saw and heard about the Dental Corps from 
both sides. 

The reason so many of the officers of the Dental Corps came out 
financially embarrassed, is because they lived like millionaires in the 
camp. They would have more clothes, boots, puttees and spurs than 
half a dozen regular line officers working out in all kinds of weather 
would need. 

The lieutenants were getting $150 per month, while I knew a num- 
ber of dentists who had been practising anywhere from four to ten 
years and were in the army as privates, drawing about $8.20 per month, 
as I was, and I haven’t heard any of them kicking about not being able 
to make a living since they got out. 

The reason some of the army dentists can’t make good in civilian life 
is because they never made good in the army, only nobody cared there. 

At the dental infirmary where I was stationed, they called nine 
silver fillings a good day’s work, and they didn’t treat teeth at all. If 
they needed treating, they were sent down to the extracting room. 

In the first place, it was a mistake to commission men right out of 
college without any experience. They couldn’t do the work, and it gave 
a lot of them a swelled head, and they would talk to the enlisted men 
as if they were a drove of cattle, and bawl them out for jumping, no 
matter how close to the nerve they were drilling. No wonder the boys 
called it the “Butcher Shop.” 

All men commissioned in any branch should have some military 
training, because the medical and dental officers didn’t even know how 
to salute, and were the laughing stock of the soldiers. 

Here are some things hard to understand: At the National Dental 
Meeting held in New York City, in October, 1917, Col. Logan an- 
nounced that there would be no more commissions given out, but two 
men I knew were graduated in June, 1918, and given commissions, 
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Another thing was, that the Lieut.-Colonel posted signs up at both 
Dental Infirmaries, stating that enlisted men would not be allowed to 
do any work on patients. Yet an enlisted man (who, by the way, be- 
longed to the same dental fraternity as the Lieut.-Colonel) had a pri- 
vate room and worked on patients all the time; the Lieut.-Colonel used 
to go in and see him every time he came, while the rest of us had to 
sweep and mop out the whole infirmary and even had to mop out this 
enlisted man’s room. 

I liked it better in the Field Artillery, because there didn’t seem to 
be so much “Pull” working, and you got what you deserved no matter 
what fraternity you belonged to. 

I just thought that I would express my views about the Dental 
Corps and about some of the commissioned men that expect so much 
when they get out. 

L. F. Garnsway. 


Editor Dentat Dicxst: 

I was interested in those issues of the Digest which contained the 
correspondence relating to the “State Boards and the Service man.” 
Probably all I think about it would not look good in print, but I must 
say something just the same. Any Board which refuses the man who 
gave up his business and went to war the right to practise in any State 


has less honor than Kaiser William. 

One article in the January number was written by an artist in his 
work. I know him and love him, yet under the present laws of my 
state he is not eligible to take the State Board examination. It is time 
we should get away from these petty, partisan and objectionable State 
laws. 

Dentists who were in the service of their country in time of need 
should be treated as American citizens rather than victims of “State 
Rights.” 

L. G. V. 
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DENTAL ECONOMICS 


Sterilization for, Safety and Appearance 
By Harry J. Bosworth, Chicago, IIl. 


NLY a few days ago there died in New York a patient from 

y| Gangrene, following infection caused by a dental operation,. 

and this is only one of the many possibilities if dentists do not 

do everything possible to surround their patients with the protection 
they are entitled to. 

The New York Board of Health report says it is going to cause 
inspection of dental offices to be made. Can you imagine what they 
will find? Oh my! And under such conditions to do surgery of the 
mouth! The day of the tin can sterilization is passed. The public and 
the medical man know what sterilization means, and any method which 
does not sterilize will not receive their approval or support. If the 
dentist only knew the value of appearances of himself, his assistant, and 
his office, there would be no offices or surroundings but what would pass 
muster for the proper surroundings to greet the discerning patients who 
want to feel that they are in the right place; and spending one thousand 
dollars for dental equipment would mean nothing without the other 
preparations. 

I will note a few of the things found in the average office that could 
be corrected with very little effort or expenditure: 

First. You will find a nice mahogany cabinet, with white opal glass 
top, littered up with a varied assortment of sizes of store bottles, with 
paper labels, labeled “Carbolic Acid,” “Nitrate Silver,” “Iodine,” 
“Poison,” cement boxes, etc. Now, if it is necessary to display these 
medicine bottles, why not have them uniform and mark the labels so 
the patient will not know the medicines you use. The Psychology for 
fees and favorable impressions follow the latter plan. 

Second. A wooden bracket table with drawers, which contains a 
collection of relics and plenty of dirt accumulation, which, the moment 
the drawers are open, greet the eye of the patient. Why not a white 
opal aseptic table which is put under the water faucet after each patient, 
and the instruments brought to the operator in glass trays—being care- 
ful always to have the instruments polished, which is inexpensive and 
will pay big dividends. = 
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Third. Poor window drapes or curtains, which show not only 
badly from the inside, but make a very bad approach from the outside. 
The simplest and least expensive things a dentist can do for appear- 
ances are many times neglected. 

Fourth. Soiled towels and cotton in view of the patient, when a 
waste jar or receiver will care for them and put them out of sight in- 
stantly. 

Fifth. The time-worn and often-used hand brush used from one 
patient to another, and the knife-edge piece of cake soap on its last 
legs. No matter how careful you are elsewhere, these are both germ 
collectors and distributors. Why not a covered glass jar containing 
say ten white hand brushes, the kind that cost ten cents in the ten-cent 
‘ store, and alongside of it a covered jar of sterile liquid surgical soap. 
After use, throw the brush in the waste jar (in sight of the patient). 
It’s good practice, and the patient will remember it favorably. The 
brushes can be gathered up after the day’s work is over and be washed 
and boiled, using them over again. Try this. There is an outfit with 
holder for this purpose on the market. Ask some lady friend whose 
opinion you would value to tell you the truth ebout your office as it 
appears to her. Better fees are possible and easy to get when you look 
the part. Surgical surroundings suggest surgical fees. “Mechanic” 
surroundings suggest “mechanic” fees. 


Beware of Promissory Notes as Accommodation to 
Friends 
By Elton ‘: Buckley, Philadelphia, Pa. 


(Readers of The Dental Digest are invited to submit questions of a legal nature 
to Elton J. Buckley, care of The Dental Digest. This service is free—Ep1Tor.) 


I find by my own professional experience that there is a very gen- 
eral lack of understanding among business men, even those of long and 
extensive experience, as to the liability of a man who signs, a promissory 
note as an accommodation to a friend, or a partner or a customer, or 
anybody, in fact. Only the other day, when I remonstrated with a 
client for making a very loose practice of doing that for his three sons, 
he argued with me that “he couldn’t be compelled to pay anything out 
on such notes, as he didn’t owe them.” 

The answer that I made to him and make to any reader hereof who 
is under the same delusion, is this: “It is true that you cannot be com- 
pelled to pay anything on an accommodation note by the person to 
whom you give it, but you can always be compelled to pay its full face 
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to any person to whom the payee transfers tt in good faith and for a good 
consideration. 

If that were not so, you can easily see that an accommodation note 
would not be a loan of credit, as it is everywhere recognized as being. 
All this is called up by the following letter :-— 


Brooklyn, N. Y. 


I have been in the wholesale business at this address for about 
three years, and as I started with very little capital, I have had a hard 
struggle. For the last year, however, I have been going ahead and 
have made a little money and established a fair line of credit. I have 
a brother in the retail business and have been in the habit of helping 
him out by signing accommodation notes for small amounts, so as to 
allow him to raise money to discount bills, as my credit standing is some- 
what better than his. 

Last week Dun asked me for a new credit statement, and they in- . 
sisted on my putting in my liabilities the accommodation notes which 
I had signed for my brother, which were unpaid. They said they would 
have to be deducted from my assets to get net worth. Is not this an 
error? 1 do not owe my brother anything whatever and merely signed 
the notes to help him raise the money. 

E. W. B. 


I could not have a better example of what I referred to in the first 
paragraph. Here is a business man who has been in the habit of sign- 
ing accommodation notes and handing them out, in the wholly erroneous 
belief that they did not affect either his liabilities or his credit standing. 

As a matter of fact, an accommodation note is just as much a lia- 
bility as if he owed the money represented by it, for if it gets into the 
hands of a third party—it is practically certain to, because that is what 
it was given for—such third party can collect it, even though he knew, 
when he took it, that the maker didn’t owe the money, but had given it 
merely as an accommodation. If that were not so, nobody would dis- 
count or take over an accommodation note, and it would at once cease 
to be the loan of credits it is intended to be. 

Read the following statement of the settled law on the subject: 

An accommodation note is a note to which the maker has put his 
name without consideration, for the purpose of accommodating by a 
loan of his credit, some other person who is to provide for the note when 
it falls due. It represents a loan of credit to the party accommodated. 

The party for whose benefit an accommodation note has been made, 
acquires no rights against the accommodation maker, who may set up the 
want of consideration as a defense to an action by the accommodated 
party, since as between them there is no consideration, a fact which is 
always a defense to a suit on negotiable paper between the immediate 
parties, whether accommodated or not. 
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It is no defense to the enforcement of an accommodation note in the 
hands of one other than the party accommodated, taken for value and in 
good faith, however, that it was without consideration as against the 
accommodating maker, . . . if the holder gets it before it is due 
. . . and this is so, although the holder had knowledge, before the 
paper was transferred to him, that it was accommodation paper. 

The maker of an accommodation note can be sure of not having to 
pay it, only as long as it remains in the hands of the payee, who of 
course cannot himself collect it. But it is certain not to remain in the 
hands of the payee, because he can realize nothing on it until it gets 
out of his hands. And the minute it gets out of his hands, the maker 
is just as liable on it as if he had given it for a bill he owed. 


A Law of Interest to Dentists 


OME of the finest dental and surgical instruments in the world 

Ze are made in America. It is not necessary to seek farther for 
S| quality. It has been strongly asserted that large numbers of 
instruments are coming from foreign countries—some from. former 
enemies—and it is charged that the name of the “country of origin” has 
been removed from many such instruments. 

The following subsections from the Federal law relating to mark- 
ing and removal of markings of the “country of origin” should be read 
by every dentist, and great care should be exercised in the purchase of 
instruments, so that he will get what he thinks he is buying. The 
clauses from the law follow: 


Copy of the Federal Law relating to marking 
the “Country of Origin” on imported articles. 
United States Tariff Act of 1913 Sec. 4, Par. F, Subsection 1 


That all articles of foreign manufacture or production, which are 
capable of being marked, stamped, branded, or labeled, without injury, 
shall be marked, stamped, branded, or labeled in legible English words, 
in a conspicuous place that shall not be covered or obscured by any sub- 
sequent attachments or arrangements, so as to indicate the country of 
origin. Said marking, stamping, branding, or labeling shall be as nearly 
indelible and permanent as the nature of the article will permit. 

All packages containing imported articles shall be marked, stamped, 
branded, or labeled so as to indicate legibly and plainly, in English 
words, the country of origin and the quantity of their contents, and 
until marked in accordance with the directions prescribed in this section 
no articles or packages shall be delivered to the importer. 


A LAW OF INTEREST TO DENTISTS 
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Should any article or package of imported merchandise be marked, 
stamped, branded, or labeled so as not accurately to indicate the quan- 
tity, number, or measurement actually contained in such article or 
package, no delivery of the same shall be made to the importer until the 
mark, stamp brand or label, as case may be, shall be changed so as to 
conform to the facts of the case. 

The Secretary of the Treasury shall prescribe the necessary rules 
and regulations to carry out the foregoing provision. 


Copy of the Federal Law relating to the Removal 
of the “Country of Origin’ from imported articles. 
United States Tariff Act of 1913 Sec. 4, Par. F, Subsection 2. 


If any person shall fraudulently violate any of the provisions of this 
act relating to the marking, stamping, branding, or labeling of any im- 
ported articles or packages; or shall fraudulently deface, destroy, re- 
move, alter, or obliterate any such marks, stamps, brands, or labels 
with intent to conceal the information given by or contained in such 
marks, stamps brands, or labels he shall upon conviction be fined in 
any sum not exceeding $5,000, or be imprisoned for any time not ex- 
ceeding one year, or both. 


Disease Germs 


We are small, very small, but our number is great, and there is 
strength in numbers. 

Our family has many characteristics; some are so fat they are ac- 
tually round, while some are long and slender, but each is fitted for his 
peculiar work. 

Our family is well organized. Each member or group of members 
will undertake only a specific piece of work; one never interferes with 
the work of another. Sometimes we help one another, but each in his 
own way, one never attempting to perform a task in the way assigned 
another. 

We love dirty places, not because we think they are dirty, but be- 
cause it is so easy for us to build our homes in them and live and thrive 
in such places. 

We love little children because it is so easy for us to build our homes 
in them. The only trouble is that most of them die before we are able 
to rear a family of creditable size. 

We hate sunlight ; we hate cleanliness; we hate strong robust people; 
we simply have no use for any of them. 

Our family tree goes back to the beginning of the world, but you only 
recently discovered us and gave us our name.—LH xchange. 
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Is Fat Indispensable for Well-Being? 


eomlN a recent issue of The Journal, Hindhede of Copenhagen dis- 
cussed the effects of the food restrictions that were imposed on 
the Danish people as a result of the blockade existing during 
the latter years of the war. Despite the fact that Denmark was a non- 
combatant neutral nation, the interference with the international trans- 
fer of food, brought about by the food administrations of the allied 
governments and the shipping situation, prevented the importation of 
the usual quota of bread cereals and of the large amounts of cattle 
feeds that had been used before the war to maintain the stock of do- 
mestic animals used directly as food or kept to supply dairy products. 
Although the situation was somewhat similar in Germany, it would 
appear that the outcome of the shortage was far more serious in the 
latter country than in Denmark. The greater success attained in Den- 
mark in maintaining the populace in health under unexpected changes 
in food supply is attributed to what Hindhede commends as the wiser 
policy of a government “converted to the newer ideas on nutrition.” 

We shall not review at this time the various methods suggested by 
the nutrition experts of the affected countries for meeting the emergen- 
cies that arose. They have become the subject of somewhat acrimonious 
debate between the adherents of different schools of physiologic thought. 
Essentially, the plan of the Danes consisted in reserving the available 
cereals, notably rye, wheat and barley, as well as a large proportion of 
the potatoes grown in Denmark, for the people themselves instead of 
feeding them to the domestic animals, particularly cattle and hogs. As 
a consequence of this decision to use the vegetable products directly 
instead of first converting them into animal tissue for human consump- 
tion, so many of the hogs were killed that the number of swine in Den- 
mark was soon reduced to one-fifth of the pre-war stock. Consequently 
the supply of meat was greatly reduced, and likewise that of fats, which 
are derived so largely from animal products. 

This scheme involved the placing of the Danish nation on a prepon- 
deratingly vegetarian basis. Almost inevitably this necessitated a low- 
ering of the protein content of the dietary. In addition to this, further- 
more, there resulted a large deficit in the fat content of the ration. To 
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prevent an unduly low protein intake, the cereals were milled only 
slightly, so as to retain a maximum of the outer nitrogenous layers, which 
are commonly removed in the preparation of barley, wheat and rye for 
human consumption. Wheat bran was actually added to flour to in- 
crease the protein content of the bread made from it. “Bran,” Hindhede 
writes, “was considered to be a very valuable food, one which was well 
digested by man.” 

In this respect the reports differ from the experience of American 
investigators. ‘They have repeatedly found that the amount of protein 
digested varies in flours according to the character of the particles of 
the bran. In a recent series of experiments on man at Washington, the 
bran protein itself was digested to the extent of 44 per cent. in the case 
of fine bran only, whereas nearly three-quarters of the protein of coarser 
wheat bran remained unutilized. Although it is safe to say, in har- 
mony with recent observations of Langworthy and Deuel, that the finer 
a bran-containing flour is ground, the more completely it is utilized by 
the human body, yet American physiologists would probably hesitate 
to urge a very liberal inclusion of bran in the dietary as a source of 
protein. Indeed, bran has acquired a quite different significance of 
late among physicians. 

Another outcome of the Danish regimen will seem far more signifi- 
cant to most readers. “While fat was regarded as a very valuable addi- 
tion to the dietary, it was not considered as being necessary.” 
This thesis, which has been defended by Hindhede for several 
years is likely to meet opposition from many, particularly those who 
have attributed some of the types of malnutrition consequent on “war 
diets” to lack of fat in the ration. Nevertheless, Hindhede has fur- 
nished the records of a number of persons who have actually been main- 
tained for many months in good health and vigor on diets of bread, 
potatoes, vegetables and fruits without any added fare whatever. | It 
might seem as if we were face to face with an inexplicable contradiction 
here, especially since it is now believed that a fat-soluble vitamin plays 
an important part in nutrition, at least in the periods when growth or 
tissue production are concerned. Recent developments in the study of 
the physiologic value of different foods may give a clue to a possible 
explanation. So long as the fat-soluble vitamin (fat-soluble A) was 
supposed to be present only in natural fats and oils, it seemed inevitable 
that some modicum of suitable fat should be furnished in the diet. How- 
ever, the studies of McCollum and particularly the more recent investi- 
gations of Osborne and Mendel, and of Steenbock and his co-workers 
have clearly demonstrated that the vitamin under discussion is present 
in considerable abundance in many vegetables. Herein may lie the 
answer to the possibility of successful nutrition on diets poor in fats. 
The Danish ration is said to have abounded in vegetables. Doubtless in 
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other places during the war the lack of fat-soluble vitamin was averted 
during stringency in the fat supply when milk, butter, eggs, and other 
animal sources of this food factor were lacking by the inclusion of 
vegetables, notably cabbage and similar products, in the ration. Whether 
fat, as such, apart from the other substances which it may include in 
solution, is indispensable in nutrition is still an unanswered question. 
Hindhede’s investigations have brought it into new prominence.— 
Journal A. M. A. 


What the World Needs* 


FS | T has taken millions of years to evolve the human race. The 
3 | 


impress of those millions of years is engraved upon everything 
that we do. Perhaps the greatest mistake of the thinkers of 
the past has been the idea that religion, education, philanthropy, good 
government, or any other product of the last few thousand years can 
eradicate or even neutralize tendencies which are the product of a hun- 
dred million years of evolution. The only way to eradicate them is to 
change the course of evolution. Such procedure takes time, but it can 
be done. Nature has done it again and again in the past. We have 
been doing it unconsciously for several thousand years. 

The case of mankind is like that of a ship that has been drifting 
with the current, but which now finds at its helm an ignorant child who 
twists the rudder according to his whims. He steers the ship into slav- 
ery, monasticism, commerce, manufacturing, warfare, nationalism, a 
sedentary life, the use of machines, and a host of other habits totally 
different from the conditions under which most of man’s evolution took 
place. 
~ The human animal now rides instead of walks; lives in stuffy houses 
instead of out of doors; wears clothes instead of exposing most of his 
body to the weather; destroys his teeth by eating soft, cooked food in- 
stead of that which is raw, nutritious and bulky. He permits an eco- 
nomic and social system which causes the people with greatest mental 
power to have fewest children, while the stupid breed like rabbits; 
and he moves recklessly from one kind of environment to another with- 
out regard to the possible effects. 

In addition to all this, modern civilization imposes upon mankind a 
tremendous burden of mental and moral responsibility. We expect the 
laborer and farmer to abide by a multitude of laws and customs which 
he had no voice in framing; to feel a sense of responsibility for affairs 


*From “World Power and Evolution,” by Ellsworth Huntington. 
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of state which neither he nor the profoundest scholars can really un- 
derstand. 

Thus we have built up a wonderful fabric of civilization and at the 
same time have actually weakened the human race by diminishing its 
vitality and hence its will power. 

And so the ship of human progress, with the child at the helm, on 
a fateful day in August, 1914, crashed upon the rocks, and for four 
years pounded on the reef of militarism. Clearly at this time of crisis 
it is well to re-examine the route by which the world has come to this 
disaster. Indeed, the matter is at last occupying the attention of the 
world’s best minds. One enquirer studies the currents of philosophy ; 
another the eddies of religion; the historian blames it upon the mili- 
taristic spirit. But no one of these forces being at the wheel, the child 
recklessly drove the ship upon the rocks. 

When it comes to the problem of strengthening the social fabric all 
the many methods may be grouped under three heads: (1) Training. 
No one will question that our efforts to train the next generation in the 
right way should be redoubled. (2) Our country’s children must have 
a good inheritance. Between these two stands Health. How many 
human ills arise because well-trained people with a good inheritance 
fail to do their part through ill health or nervousness! Think of the 
business failures, the labor troubles, the bitter heart-burnings, because 
people’s nerves are unstrung. 

The science of health must see that the bodily strength and mental 
activity that belong to a good inheritance do not degenerate because of 
unfavorable surroundings. We have the talents to do this, but they 
are smothered in indifference and superstition. The way to bring 
them out into the light where they can be used is to give to each indi- 
vidual, however humble, the most stimulating environment and the 
most perfect health. Then our activities will assume far higher forms 
than is now possible, for they will have better material upon which to 
work. 
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Years and Powers 


Fe r HE recent death of Field Marshal Sir Evelyn Wood at the age 
fa) S of nearly 82 recalls that the great war has furnished many 
LG} contradictions of the prevalent impression that men who are 
subjected to severe strains and stresses in life, under a _ heavy 
burden of responsibility, are likely to break down and either suffer 
from nervous exhaustion or else die when comparatively young. Sir 
Evelyn Wood was a veteran of the Crimea; he was wounded in the 
assault on the Redan some sixty-five years ago, yet he took an active 
part in the organization of the British army during the recent war. 
He had served through the Indian mutiny with great distinction, re- 
ceiving the Victoria Cross for bravery, served through the Ashanti 
war in South Africa as well as the Kaffir war and then the Zulu war, 
spent six years in Egypt in the strenuous post of commander of the 
forces in the lines of communication under Lord Wolseley, and after 
his retirement from the army as field marshal was active as the chair- 
man of the Association of the City of London for organizing a terri- 
torial force. A great many distinguished military leaders have been 
noted for longevity. Von Moltke, who went through the strain and 
a of the Franco-Prussian War fifty years ago, lived, like Sir Evelyn 

Wood, to be well beyond 80. Though Lord Roberts, the great English 
easoeal, had been so disabled that his life was despaired of as a young ° 
man, he obtained the Victoria Cross for bravery, had been wounded a 
number of times, went through the Boer war, and yet was so far from 
exhaustion at 80 that the English government entrusted to him a large 
measure of responsibility for the mobilization and organization of the 
fighting forces on the western front. He died of pneumonia not far 
behind the lines in France, quite as any younger man might have done. 
Among the French, Clemenceau and Foch are conspicuous examples 
of what older men accomplished in the great emergency. The idea of 
exhaustion as a source of pathologic development and especially of 
such lack of nervous control as has been called nervous breakdown has 
not, therefore, been wholly confirmed by the war’s experiences. It 
might confidently have been expected that the demands made on the 
human organism would surely cause collapse. However, unless there 
was definite predisposition, personal or hereditary, to the occurrence of 
serious nervous symptoms, these do not seem to have developed either 
in military or civil conditions in spite of the intense strain to which the 
war subjected many people. This was particularly true with regard to 
men who were well on in years when the war broke out. The war has 
shown that both men and women can stand more than was believed 
possible. It has also demonstrated that the powers of men are main- 
tained to a greater age than has usually been conceded.—Journal 
Ae. A. 
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EXTRACTIONS 


Nothing Doing! 


Sing me no springtime roundelay— 


Of sunny daffodils and cheerful birds; 
These are but wrath-inspiring words 


To him who has an income tax to pay. 


Let birds in happy folly sing and mate; 
Their bridal togs are furnished free of charge. 


No tax return can vex one feathered pate ; 


The rent for nest and tree-space can’t be large! 


No roundelays of Spring can charm my heart 
When I behold how birds and beasts exist ; 


For them the happy “Pollyanna” part— 


Children need models, not critics. 


What we do not understand we do not 
possess. 


Goodbye, old Winter! Wherever you go next 
we hope you choke! 


In order to do a thing once some people 
have to do it twice. 


The fellow who isn’t fired with enthusiasm 
is apt to be fired by the boss. 


If you are troubled with insomnia, the best 
cure is to go to sleep and forget it. 


A committee is a body of men who take 
ten months to do what one business man can 
do in ten minutes. 


(This is the new way)—“Hello, old chap! 
Glad to meet you. Come into this bird store 
and we'll buy a couple of swallows!” 


(First private)—Can you imagine anything 
worse than having cooties? 

(Second private)—Yes. Suppose you had 
’em and they could chirp! 


(Household tips)—Stains on china may be 
removed by rubbing them off. To clean kid 
gloves, rub them well with benzoline and hold 
them in front of the fire to dry. They will 
never want cleaning again. 


A young man sat in a parlor alone. A beau- 
tiful ad entered. 

Thereupon the young man arose, took six 
cigars from his upper waistcoat pocket, laid 
them carefully on the piano, and then advanced 
toward the girl passionately, his arms out- 
stretched. 

But the girl drew back. “You have loved 
before,” she said. 


For me the plumber’s bill, the grocer’s list! 


(Psychology of the Crowd)—La Paloma, the 
queen of the air, started on her precarious trip 
across the tight-rope. Thousands of eyes fol- 
lowed her eagerly as she progressed step by 
step. Little by little she - anced nearer and 
nearer to her goal. Soon only a few steps 
separated her from the end. Suddenly a groan 
arose from the multitude below. She had 
reached the other side in safety! 


I was eating buckwheat cakes in a hotel in 
the land of codfish and potatoes, geographi- 
cally known as Nova Scotia. The waitress, 
distrusting the ability of a Yankee to absorb 
nourishment without her personal care, reached 
for the molasses pitcher, snapped back the 
hinged cover with her thumb, and _ asked: 
“Haow’l you have your ‘lasses, Mister? Raound 
and raound in circles, or just in a puddle?” 


“Rastus, how is it you have given up going 
to church?” asked Pastor Brown. 

“Well, sir,” replied Rastus, “it’s dis way: 
I likes to take an active part, and I used to 
pass the collection basket, but dey’s given de 
job to Brother Smith, who jest returned from 
ovah dere.” 

“In recognition of his heroic service, I sup- 
pose.’ 

“No, sah; I reckon he got dat job in recog- 
nition ov his havin’ lost one ov his hands.” 


At a dinner given by the prime minister of a 
little kingdom which shall be nameless, a dis- 
tinguished diplomat complained to his host that 
the minister of justice, who had been sitting 
on, his left, had stolen his watch. 

“Ah, he ’shouldn’t have done that,”’ said the 
prime minister, in tones of annoyance: “I will 
get it back for you.’ 

Sure enough, toward the end of the evening 
the watch was returned to its owner. 

“And what did he say?” asked the diplomat. 

“Sh-h,” cautioned the host, glancing 
anxiously about him. “He doesn’t know that 
I’ve got it back.”’ 
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THE DENTAL DIGEST 


Professionalism vs. Commercialism 


lived] O one can take exception to the evident intent of the following 
opinion of Dr. Johnson, published in Oral Health, but there 
have been and still are many conscientious dentists who seem 
to be unaware of what an adequate fee really is, that it is still necessary 
to call attention to the “business side” of dentistry, without any thought 
of elevating it above the professional side. We believe that a dentist 
who conducts his practice in such a way as to insure the receipt of ade- 
quate fees, with proper time for work, recreation, study and rest, is 
better able to and usually does render a higher quality of service to his 
patients and to his community than does the dentist whose poor business 
methods rob him of the fees he should receive, and whose mind is con- 
tinually harassed by petty financial worries. Dr. Johnson says: 


I wish I could make this message sufficiently strong so that it would 
sink into the consciousness of every man practising dentistry. The 
traditions of the profession are such that no man need blush when he 
considers the development of dentistry from the days of the barber, 
the blacksmith, or the one or two pairs of forceps in the drawer of the 
average surgery. It has been a steady growth from this up to the pres- 
ent-day highly-developed science and art of dentistry. This growth has 
come not through concentration on the business side of dentistry, but 
by a constant devotion to the highest professional ideals, and the strict 
observance of ethical standards. It is true that there are many men in 
dentistry to whom the essence of professionalism does not strongly ap- 
peal, but there are a goodly number of others of whom it may be said 
to be a part of their very existence. And it is these men who have raised 
dentistry to its present important position among the professions. With- 
out their devotion dentistry would have drifted along as a mediocre 
calling, and would never have commanded the respect it enjoys today, 
nor would it in truth have had any recognition as a profession at all. 

Those facts should make us pause and contemplate the effect on the 
status of dentistry if commercialism is permitted to enter into its ranks 
and dominate its policies. And there are certain tendencies in operation 
today which point in this very direction. The dollar sign was never 
more prominent than it is at present, the boasting of high fees was 
never so rampant. 

Away back of every achievement there must be the mainspring of 
motive. If the motive of doing a piece of dental work is merely the 
amount of money the operator is to receive for it, then the chief inspira- 
tion for doing good work is gone. No man can continually put his very 
best into any effort if the sole incentive is money and this is particularly 
true of professional men. There must develop in the man a love for his 
work, an impulse, an urge which stimulates him to his best effort for 
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the sheer sake of achievement. Then his work becomes something apart 
from drudgery, something which lends a sweet savor to his every-day 
endeavor, and leaves him refreshed and inspired through the tonic of 
achievement. 

But let a professional man concentrate his energies on the mere 
making of money, and his better impulses are dwarfed at once. He 
loses sight of the finer aspects of professional life, and becomes sordid 
and narrow. There is no more pathetic picture than that of the dentist 
who is following his calling solely for the money there is in it—and 
many are apparently doing this today. 

This commercialism which has crept into the profession is quite 
commonly attributed to the general tendencies of the age—which may 
be said to be intensely commercial. There never was such a period of 
profiteering in the history of the world, and it has grown to the point 
of being a disgraceful evil. Every line of effort seems permeated with 
it, and when the price of all kinds of commodities has gone up there is 
little to argue against a raise of professional fees to meet the emergency. 
But this is not what is meant in the present contention. Adequate fees 
are necessary, but the exploitation of the people by professional men, 
whereby the financial side is elevated beyond the professional side is 
not necessary. Imposition on the public is bad enough in those pursuits 
which are known as strictly business callings, but it is infinitely worse 
when it enters the professions. 

There are many phases of exploitation which are apparently gaining 
ground among the professions—too many to mention here—but it is 
hoped that dentistry, which has gained its status through other means, 
will hold itself aloof from following the fleshpots, and be known as a 
profession which has above everything else a wholesome respect for 
equity and justice and a resolve to follow professional rather than com- 
mercial lines. 
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Industrial Dentistry 
By Thaddeus P. Hyatt (Beta ’13), Director = 


SHE Dental Division of the Metropolitan Life Insurance Com- 
pany, of New York City, was established in July, 1915. Its 
main purpose is to teach the value of the care of the mouth. 
This is carried out by giving prophylactic treatment and examination 
twice a year, and a printed pamphlet on the home care of the mouth, as 
well as a bottle of lime water, is given to each patient. 

For the first three years the matter was left entirely to the discretion 
or desire of the employes whether they wished to go to the Dental Divi- 
sion to have their teeth cleansed, but the company found that there was 
such an improved condition in those that did come regularly that in 
April, 1919, the following notice was published in the “Daily Bulletin” : 
“The services rendered by the Dental Division since its establishment 
in 1915 have been so curative of impaired health conditions and so per- 
manently helpful to the employees who have taken advantage of the 
opportunities offered that henceforth every Home Office employee will 
be required: to undergo examination and cleansing of the teeth in the 
Home Office Dental Division twice a year. If the service of the family 
dentist is desired rather than that of the Home Office dentists, such 
examinations and cleansings by him will be accepted, but they must 
be procured without expense to the company and the employee must 
furnish a satisfactory certificate from him that the required work has 
been done.” 

Applicants for employment must have their mouths in a satisfac- 
tory hygienic condition before they will be accepted permanently. 

The close co-operation between the Medical Department and the 
Dental Department has resulted in the restoration to health of many of 
the employees that were suffering from different systemic disturbances. 
In one case a young girl suffering from eye trouble was referred to the 
Dental Division, with the result that all eye trouble disappeard. The 
Radiographic Section has been kept busy radiographing all teeth with 
non-vital pulps, and has enabled the Medical Department to more in- 
telligently treat many of the systemic disturbances. 

During the year 1919, 4761 employees, or about 83 per cent of the 
entire Home Office staff, have received attention in the Dental Divi- 
sion; 3959 received 5968 cleansings; 2152 received 6121 emergency 
treatments, and 1223 had a total of 4523 X-Ray pictures taken. Dur- 
ing the past year 1050 employees used lime water, with the following 
result: Only two of those who had been recorded as not having clean 
mouths showed no improvement; the majority of them showed an im- 
proved condition from not clean to fairly clean, from not clean to per- 
fectly clean and from fairly clean to perfectly clean. Those who had 
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been recorded as perfectly clean before they started the use of the lime 
water could hardly be expected to show any change. 

There is no question but what industrial dental clinics will prove of 
great value to the country. The only question that it is necessary to 
firmly establish is the fact that it is good business for large companies 
to establish these dental clinics. This can only be demonstrated if 
careful records are kept so as to secure figures in large numbers, which 
will prove beyond doubt that the physical condition of the employees is 
improved. 

It is now accepted by all business men that healthy persons are more 
efficient than those suffering from some illness, and it is only necessary, 
therefore, to show that dental attention is a very large factor in the 
maintenance of health and the restoration to health of a large number 
who are suffering from some systemic disturbance together with unclean 
mouth or focal infection.—The Frater. 


Music of the Spring 


There is a splendid clamor in the wood, 
That is not known among the city marts, 
A crying language never understood 
Save by unthralled, untrammeled woodland 
hearts. 
The oak trees shout against the close of day, 
And there are cries from flowers still unborn, 
From ferns, rocks, hills, and all the fine array 
Of colors that announce a sounding morn. 
And ponderous beeches swell the hymn along; 
The latent sap makes music as it stirs; 

And far away the moss-clad cliffs are strong 
To echo back to woodland choristers: 
“Awake, awake, O World, awake and sing 
And shout the glorious music of the Spring 

—New York Times. 
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Policy or Politics? 


SM) N this present period of revolution and evolution it behooves us 
to reason logically and act circumspectly, ever bearing in mind 
that our mission is the healing of the sick. 

We have been and are still beset with influences created to lower 
our prestige and take from us the right of self-determination in the 
conduct of our own affairs. 

Why are we eternally compelled to fight for a just recognition of 
our contention that medicine should be permitted to hold a position 
before the public commensurate with its high ideals ? 

It has been through us that all the basic truths in modern medicine 
have been established; that some diseases have been eradicated; that 
most diseases have been rendered amenable to treatment, and that surgery 
has heen placed in the realms of the marvelous. 

What has been our reward? The glory we feel in our achievements 
and—self-impoverishment ! 

Is there any profession, any labor organization working to destroy 
the means through which it gains its livelihood ? 

We make no complaint. We exult in our endeavor to alleviate suf- 
fering, but we do demand to be let alone in our way of doing it. 

We are beyond the whirling maelstrom of profiteering which infests 
the purveyors of the material needs of life, from the green grocer to 
the mine operator. We are satisfied with an income which will permit 
one’s family to live in moderate comfort and to meet the demands of 
the public to appear to be prosperous, whether we are or not. God 
forbid that we should harbor the thought of the “strike method,” the 
resort of labor to gain its end—let them who will go thirsty, hungry 
and cold. We are not of that ilk. 

We can unite to resent unjust dictation by protest, be it active or 
passive. 

_ We do not believe that we are or can become a force in national or 
state politics—an opinion contrary to the views held by many who think 
therein lies our salvation. 

We are not numerically strong enough, and regrettable as it is to 
state, there exists a want of union among ourselves. When we say 
ourselves, we mean legally qualified medical practitioners—members 
of their respective state societies, casting aside as unworthy of con- 
sideration unaffiliated practitioners who, if not antagonistic, exhibit a 
shameful apathy to progress and the legalized healing cults. 

The formation of Medical Guilds brought into existence by Com- 
pulsory Health Insurance Legislation has more than offset this defective 
asset by bringing to our support dentists and pharmacists, men of in- 
tellect and prominent in every community. We are thus morally 
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stronger than ever before and can expect concerted action if but har- 
mony, a forceful and enviable attribute, will shine benignly over our 
conferences. 

A free interchange of views is always desirable, particularly so 
where the subject of discussion relates to the health of the community. 
The voice of the majority should be accepted without subsequent mut- 
terings of rancor and separation into cliques, the bane of some of our 
societies. 

With these facts in view would it not be better for us to hold our- 
selves aloof from local political affiliations, exercising of course our in- 
dividual suffrage for the candidate of our predilection, knowing his 
position on questions affecting our interests ¢ 

As a rule opponents to our bills and bills inimical to us come from 
charitable foundations or bequests—financially strong. They have no 
hesitation in attempting to exploit some health theory, neither consid- 
ering nor permitting to stand in their way to its adoption, the possible 
harm to the exploited—patient and physician. 

Fighting under the cloak of charity they win popular favor, and 
popularity is a good asset in politics. 

The expense attending watching health legislation by the State 
Society, the attendance at Albany of the representatives of the Society ; 
the employment of counsel, printing and sundry other expenses make 
inroads upon its treasury which with the most economic care just about 
meets current expenses. We thus lack the sinews of war with which 
our opponents are well supplied. 

What then can we do to oppose what we consider vicious legislation 
without entering the political arena? In the seeking of a favor, it is a 
good policy to go direct to the seat of power. We believe that we could 
gain more by keeping free from all entangling political alliances with 
candidates for office. 

Alliances of this sort are like a double-edged sword cutting both 
ways. We would not be considered by political parties of much value, 
as we would be aligned with candidates of opposing factions provided 
they favored our objective. A candidate that we opposed and who was 
elected would look with an unfavorable eye upon our request for his 
support. 

If on the other hand we assume a passive attitude and await the 
results of an election, we can unhampered by pre-election alliances go 
and ask for a hearing and support from the governor and leaders of 
beth parties. The presentation of our case should be delegated to physi- 
cians who stand pre-eminent in the profession and are noted for their 
interest in civic affairs. Meetings on a personal and friendly footing 
we believe to be of much greater value than at public hearings. The 
subject in the minds of the jurist before whom the hearing is comducted. 
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will hardly be influenced by the acrimonious debates which usually take 
place between the partisans—but to the public the hearing gives an 
appearance of fairness to contestants. 

However, where a public hearing is determined upon, not more 
than two representatives of the Medical Society should appear as plead- 
ers and they should be selected by reason of their power of placing our 
cause before the assemblage in a logical, calm, dispassionate manner, 
avoiding accusation and vituperative invective. Dignity will always 
discount flamboyancy. Furthermore, we believe that we should en- 
deavor to bring the Press to our aid. Newspapers welcome well-written, 
interesting communications of public interest. 

In the discussions at our society conferences information educa- 
tional to the public is lost for want of publicity. If in addition to these 
discussions confined within the walls of the hall their results could be 
made public it would help to form a public opinion favorable to our 
cause. 

We do not believe that there exists cause for the prevailing pessi- 
mism bordering on hysteria. We believe that with the wages labor now 
receives it will not pauperize itself in accepting compulsory charity, 
which, should the Health Compulsory Insurance Bill become a law, is 
just what it will receive, and the medical practitioners will be the donors. 

The adequately paid American workman does not want charity. The 
bill demands the best ethical and medical skill obtainable, and the 
skilled physician cannot be compelled to be a member of any panel.— 
N. Y. State Journal of Medicine. 


Oral Sepsis and Localization 


IX years have elapsed since Billings published the extensive 
clinical observations made by himself and his co-workers to 
demonstrate the importance of septic foci, even when small, as 

sources of chronic infection conveyed by the blood stream. It was shown 
that these foci may harbor the same type of bacteria as are found in dis- 
tant lesions, and that specific types tend to localize in definite organs or 
tissues. Rosenow, in particular, has been most energetic in the attempt to 
demonstrate conclusively the elective localizing power of freshly. iso- 
lated streptococci found in the focus or systemic lesions of a number 
of diseases, including appendicitis, ulcer of the stomach, chronic endo- 
carditis, and rheumatic fever. 

Inevitably the possible relationship between ill health and oral 
sepsis has come into prominence in connection with the recent studies 
on what has lately been termed focal infection. To many it has seemed 
of late as if tonsillectomy and extraction of the teeth were vying with 
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each other in popularity as procedures for removing objectionable bac- 
terial foci. Rosenow has recently applied his methods to a study of the 
possible significance of dental sepsis. He reports that specific lesions 
have been produced with bacteria from the various types of dental focal 
infections, such as gingivitis, pyorrhea, infected pulps, apical abscesses, 
discharging sinuses, and granulomas. He believes that his newer find- 
ings warrant the conclusion that chronic foci of infection about the 
teeth are potentially or actually detrimental to the health of the persons 
who harbor them. According to him, the lesions which are more or 
less enclosed, and which drain only into the circulation, are probably 
the most dangerous, and that sooner or later, alone or in connection 
with predisposing factors, they will break down the resistance of the 
patient and produce disease. Pulpless teeth and blind abscesses are 
regarded as the most dangerous form of dental sepsis. 

In view of the growing favor in which the extraction of teeth is 
being held, several precautions need to be emphasized. Teeth should 
never be sacrificed unless the indications for removal are clear. Rose- 
now avers that tonsillectomy as now so commonly practiced before the 
condition of the teeth has been corrected is illogical. The lymphatics 
of the mouth and jaws drain into the tonsils. Some infections of ton- 
sils improve or even disappear following the extraction of infected teeth. 
The elimination of a visible focus does not necessarily mean the ex- 
clusion of all foci of infection. Vigilance must never be relaxed so 
long as the results are not all that is expected. When it is at length 
appreciated that the prevention and cure of dental foci is only one of 
many factors in the management of infection of obscure origin, the 
dangers of a one-sided therapeutic point of view will be averted, and a 
more sane hygiene is likely to ensue. However, the failure of the 
enthusiasm for oral hygiene to produce a cure-all need not blind us to 
the helpful contributions which a better knowledge and recognition of 
oral sepsis have brought to modern practice—Journal N. D. A. 


Obscure Illness 


HEN a man is sick, unable to meet the ordinary requirements 
of life, and yet has no evident or organic physical illness, we 
say he has nervous prostration. We are apt to shrug our 

shoulders when we speak of this affliction because we associate it with 

certain feeble and fussy women who have been known on occasion to 
pick up their skirts and run as fast as any one. More often than not, 
such a judgment is unjust, wholly unfair to the idler who might per- 
haps for a short spurt do a lot of hard work, but who would soon enough 
give out and go down in a heap. 
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There are diseases the doctors do not or cannot name; not dangerous 
to life, perhaps, but interfering with the proper working of the body. 
There are partly understood unbalances and disturbances which were 
once called fanciful or imaginative, but which now are known to be 
real and out of the patient’s control. We have literally no right to say 
that a man is making or pretending feebleness until every means of 
possible restoration has been tried, until every investigation has been 
made; and then, half the time, we shall be wrong if we biame him for 
his illness. 


As the years go by, medical men are learning better how to deal 
with these poorly defined illnesses. They are learning that one weak 
organ affects all the others and may interfere even with the proper 
working of the mind itself. They are learning that poor nourishment, 
with feeble muscles and badly poised body, may affect the proper action 
of even normal organs. They are learning that fear and misconception, 
the effort of the mind to protect itself against real or fancied harm, 
may produce states of great exhaustion. And they are finding ways to 
remedy these defects. 


Of course, there are a few nervous individuals who “enjoy poor 
health.” They should be criticised and ridiculed, urged and com- 
manded, re-educated, until they reform. There is no excuse for the 
real idler. In my observation, however, the professional invalids are 
very few—an almost negligible number. We must be very slow and 
careful in our judgment lest we do a serious harm. 


Perhaps the hardest part of a nervous illness is the almost inevitable 
misunderstanding. Not only is the patient looked upon with suspicion, 
but he suspects himself of being a shirker. If he is not considered a 
fraud and made the subject of ridicule, he is too much pitied; too much 
pampered, and so, spoiled. Perhaps somewhere there is a nervous in- 
valid who is fully understood and fairly managed. It would be a 
pleasure to find him. 

The reason for these unhappy misunderstandings is not far to seek. 
What we call nervous prostration seems to involve the personality. The 
patient is depressed; there are times when he sees no light in the sun 
and no beauty in the moon. He is querulous and fault-finding, so gains 
a bad reputation. Perhaps he becomes erratic and irresponsible, im- 
pulsive and thoughtless. All this list of bad qualities, and much more, 
may be the unhappy burden of the neurasthenic. Sometimes we find 
a nervous patient who is perfectly even and sweet-tempered. I gen- 
erally suspect such a patient of duplicity, and I am not surprised when 
he says something behind my back that he would not say openly. Safety 
and sanity lie somewhere between these extremes.—H. J. Hatt, M. D., 
in Healthy Home. : 


FUTURE EVENTS 


Twenty-eighth Annual Banquet of the NEW YORK ALUMNI CHAPTER 
PSI OMEGA will be held at Hotel Commodore, 42nd Street and Lexington 
Avenue, Saturday evening, April 17th, 1920, at 7 p. m. All Psi Omega’s are cor- 
dially and fraternally invited to join with us. 

Joun L. Peters, D.D.S., Treasurer, 
133 W. 72nd St., N. Y. City. 


THE IOWA STATE BOARD OF DENTAL EXAMINERS will meet for 
purpose of examining candidates for license to practise in Iowa, at Iowa City, 
College of Dentistry, beginning Monday, June 7th, 1920,9 A. M. For further in- 


formation and application blanks, address 
C. B. Mitter, Secretary, 


726 Fleming Bldg., Des Moines, Iowa. 


THE NORTHERN OHIO DENTAL ASSOCIATION will meet at the Hotel 
Statler, Cleveland, June 7th, 8th and 9th. Post Graduate courses will follow on the 
10th and 11th. 

Geo. B. Smiru, Secretary, 
Fremont. 


DENTAL EXAMINATIONS IN NEBRASKA IN JUNE will be as follows: 
Practical Examination, Creighton Dental College, Omaha, June 8th and 9th. Prac- 
tical Examination, University of Nebraska, College of Dentistry, Lincoln, June 8th 
and 9th. Written Examination, State House, Lincoln, June 10th, 11th and 12th. 


All applications to be on file not later than May 24th. 
H. H. Anttes, Secretary. 


THE FLORIDA STATE DENTAL SOCIETY will hold its annual meeting 


in Miami, Florida, June 15th, 16th and 17th, 1920. 
H. B. PattisHAtt, Secretary-Treasurer. 


The next examination of the WISCONSIN STATE BOARD OF DENTAL 
EXAMINERS will be held in Milwaukee, beginning June 21st, 1920. 
All applications and credentials must be in the hands of the Secretary at least 
ten days before the examination. 
Full information and application blanks may be received by addressing 
Secretary, 
801 3rd St., Milwaukee, Wis. 


The next meeting of the PENNSYLVANIA BOARD OF DENTAL EXAM- 
INERS will be held in this city and Pittsburgh, Wednesday, Thursday, Friday 
and Saturday, June 23rd, 24th, 25th and 26th. The theoretical examinations will 
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be held at Musical Fund Hall, 808 Locust Street, Philadelphia, and at the College 
of Pharmacy, Bride and Bluff Street, Pittsburgh. These examinations will begin 
on Wednesday, June 23rd, at 9 A. M., and will continue Thursday and Friday. The 
examination in practical work will be held on Saturday, June 26th, at 8.30 o’clock, 
and will be held at the Evan’s Dental Institute, 40th and Spruce Streets, Philadel- 
phia, and at the University of Pittsburgh, Pittsburgh. Application papers may be 
secured from the Department of Public Instruction, Harrisburg. For further in- 


formation apply to 
Dr. A. H. Reynotps, Secretary, 


4630 Chester Avenue, Philadelphia. 


The next meeting of the IDAHO STATE DENTAL ASSOCIATION will be 
held in Pocatello, June 28th to July 3rd, 1920. The meeting will be conducted on 
the post-graduate plan. The services of Drs. F. Ewing Roach and Arthur E. 
Smith, of Chicago, have been secured. Other teachers may be secured. 

M. J. Gooner, Secretary, 
Filer, Idaho. 


The next meeting of THE VERMONT BOARD OF DENTAL EXAMINERS 
for the examination of candidates to practice in Vermont, will be held at the State- 
house, Montpelier, June 28, 29, 30, 1920. 

Candidates will present for registration and preliminaries at 10 A. M., Monday 


the 28th. 
To be eligible for examinations a candidate must be (1) twenty-one years of 


age, (2) a graduate of a high school of the first class, (3) a graduate of a reputable 
dental college. 
Applications must be in the hands of the Secretary not later than June 21st. 
For further information and application blank, address, 
Harry F, Hamiton, Secretary, 
Newport, Vermont. 


THE NEW HAMPSHIRE STATE DENTAL BOARD will hold its next 


meeting for examinations on June 30th, July 1st and 2nd, 1920. 
Harry L. Watson, Secrétary, 
913 Elm St., Manchester, N. H. 


The fifty-first annual meeting of the VIRGINIA STATE DENTAL ASSO- 
CIATION will be held at Virginian Hotel, Lynchburg, Virginia, June 30th to 
July 3rd. 
Harry Bear, Secretary, 
410 Professional Bldg., Richmond, Va. 
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